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Diabetes and Tuberculosis 


By 
SypNEy Jacoss, M. D. 
New Orleans 
Assistant Professor of Clinical Medicine 
Tulane University School of Medicine 


Diabetes mellitus and pulmonary tuberculosis having even more than the usual gloomy prognosis of 
frequently coexist. As a rule, the diabetes appears caseous pneumonia of the non-diabetic. (See Case I). 
first; the tuberculosis may therefore be regarded as The severity of the diabetes and the severity of the 
a complication of the diabetes. The pulmonary disease tuberculosis do not seem to be related; the diabetes 
is usually seen as a massive caseous pneumonia de- can be brought under control with relative ease if a 
veloping with almost explosive force in a diabetic suitable diet and enough insulin are used; the pul- 
past middle age, requiring energetic therapy and monary tuberculosis is amenable to the indicated form 








CASE I — FIGURE I 


Mrs. A. S., 62 years old, had been treated for diabetes 10 years without event. A routine chest film was 
entirely normal in 1943. Two years later, she had what was regarded as a right pneumonia, but the area of 
consolidation rapidly extended until a cavity was formed and tubercle bacilli were found in the sputum. 


Presented before the annual meeting of the South 
Carolina Trudeau Society, Columbia, South Carolina— 
October 29, 1948. 
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of collapse therapy but seldom responds to bed rest 


alone. 


There has not been an entirely satisfactory explana- 
tion for the marked liability of diabetics to develop 
tuberculosis. Certainly it cannot depend entirely on 
the lack of natural 
effects of the 
rarely die of pulmonary tuberculosis; when fatality 


resistance of diabetics to the 


tubercle bacillus: diabetic children 
ensues among adults with the combination of the two 
diseases, it tends to be at the same age as among 
tuberculosis patients without diabetes; and diabetics 
have the same incidence of clinically insignificant 
(presumably healed) pulmonary calcifications as do 
the nondiabetics.1 


Obviously in the diabetic something happens to 
depress the resistance to tuberculosis ordinarily pro- 
vided by the primary tuberculous infection. This 
“something” defies analysis, but it does seem to make 
which the tubercle bacillus can 


for a soil in pro- 


liferate more readily than usual. It is not hyper- 
glycemia although this has been often incriminated. 
Experimental animals rendered hyperglycemic by a 
combination of pancreatectomy and _ injections * of 
anterior pituitary lobe extracts are more succeptible 
to tuberculous infections than nondiabetic controls.2 
On the other hand, if the hyperglycemia is only 
partly controlled by inadequate amounts of insulin, 
Keeton3 has 


suspected a localized acidosis as the cause for this 


wound healing progresses normally. 
susceptibility; the notorious tendency for diabetics to 
develop tuberculosis within 3 years of recovery from 
a bout of coma should be remembered. Possibly coma 
is associated with elaboration of excessive amounts 
of nitrogenous compounds, excellent culture media 
for tubercle bacilli. The disordered fat metabolism 
predisposes to production of large amounts of glycerol, 
and this may also stimulate proliferation of the myco- 
bacteria. Root has noted large amounts of fat in the 
reticulo-endothelial system of diabetics and has pre- 


sumed that this increases the tendency to diabetes. 


Banyai4 detected avitaminosis among many of his 
tuberculous patients and regarded this as a probable 
cause for the tuberculosis 


increased incidence of 


among diabetics. 


We do not know why diabetics are so prone to 
develop tuberculosis, but one thing is certain. As 
Joslin! has well put it, “The susceptibility of the dia- 
betic to tuberculosis depends largely on control of 
the diabetes.” Since the advent of insulin and the use 
of a high carbohydrate diet, it is unusual to see a 
properly tuberculosis. 
This is in marked contrast to the period of 1900 when 
so many patients with diabetes developed tuberculosis 
that 50% of all diabetic who came to autopsy had 
evidences of pulmonary tuberculosis. 


controlled diabetic develop 


How frequently diabetics develop tuberculosis is 
still cause for controversy and apparently depends a 
great deal upon where and how the clinical material 
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is compiled. McKean, Thostenson and Brooks$ found 
that 1.59% of 15,361 patients who entered the Her- 
man Kiefer Hospital over a period of 10 years had 
230 


consecutive diabetic admissions were complicated by 


diabetes. Himsworth6 reported that 6.5% of 
tuberculosis. Root found reinfection tuberculosis to be 


13 times as great as expected for Massachusetts 
school children who developed diabetes before the 
age of 15 years. Banyai7 summarized the literature 
and found that 2.6% of 8,520 patients with diabetes 
had tuberculosis or about 3 times the prevailing pic- 
ture in the population at large. The age incidence 
parallels that of diabetes rather than of tuberculosis. 
Whereas tuberculosis in the general population makes 
its appearance in the second or third decades, in 
diabetes it appears in the fifth decade thus suggesting 
that the tuberculosis develops on account of the pre- 
existing diabetes. 


One of the most important studies of all was that 
of Rubin8 who examined 414 tuberculous patients 
past the age of 50 and found that 17% had diabetes. 


Inasmuch as our population is aging, and in doing 
so is developing more than its former share of dia- 
betics, it is highly probable that we shall face an in- 
creased proportion of tuberculous among the aging 
diabetics of the future. Many of these diabetics will 
doubtless conform to the “liver dysfunction hyper- 
glycemia” described by Taub, Sholes and Rice.9 The 
increased life span of the diabetic provides, and will 
greater 
existence of these two diseases. It should be recalled 
that some years ago, Israel Dublin predicted that 


continue to provide, opportunity for co- 


before long death rates from diabetes would exceed 
those from tuberculosis. The latest statistics of the 
Metropolitan Life Insurance Company sustain this 
prediction. The public health implications of this 
phenomenon can be appreciated; most of the persons 
in this older age group will expel tubercle bacilli 
promiscuously; tuberculosis of the aged is notoriously 
difficult to control. 


The diabetic almost always has a caseous pneu- 
monia at the time of diagnosis of his tuberculosis, 
and—except where discovered during a case-finding 
survey—it is in the far advanced stage. The clinical 
onset is explosive (Case II) as would be expected of 
a rapidly extending lesion. Usually tuberculosis is 
first suspected when the previously stable diabetes 
cannot be suitably maintained. Invariably there are 
x-ray evidences of massive infiltrations which coalesce 
into irregular areas of consolidation with central rare- 
faction. At times, the process extends from the hilus 
into the midzonal and basal regions. Except for apical 
fibrotic disease, progression is the rule. At autopsy, 
these widespread areas of tuberculous pneumonia are 
found to contain soft-walled yellowish cavities with 
little productive reaction. In keeping with the caseous 
phase of the disease when diagnosed, very few pleural 
adhesions are encountered. Possibly as a result of the 
rapid spread of the disease, laryngeal and intestinal 
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CASE II — FIGURE II 


L. L., a 55 year old white female had been treated for diabetes for 10 years before the discovery of a tuber- 
culous caseous pneumonia in 1938. Artificial pneumothorax was successfully induced and maintained but the 
lung could not be re-expanded. Tuberculous empyema developed when attempts at re-expansion were in- 


stituted. 


complications are infrequent. Tracheobronchial tuber- 
culosis is a frequent concommitant. 


The prognosis is poor as is always true for caseous 
pneumonia. Diabetes combined with 
pulmonary tuberculosis often reduces the life ex- 


when active 
pectancy to three years or, at best, to about one half 
that of the patient without diabetes. This type of 
caseous pneumonia is similar to that frequently seen 
among nondiabetic whites and among negroes who 
have lived on a suboptimal diet for a long time. It be- 
speaks a poor resistance to the ravages of the tubercle 
bacillus. Rubin found that 90% of his patients were 
dead of tuberculosis within 6 months of admission 
to the sanatorium. Our mortality rates are not so high 
but they do indicate the severity of this type of di- 


sease. 


We 
found that almost always is insulin needed. No at- 


The diabetes must be controlled first. have 
tempt is made to control the diabetes without insulin; 
this would mean feeding the patient a diet too low in 
caloric content to maintain adequate nutrition. It is 
a common observation that a diabetic who begins to 
lose weight when he develops tuberculosis will need 
smaller amounts of insulin as his weight declines but 
will require more insulin as gain in weight occurs 
along with subsudence of his tuberculosis toxemia. 
Because of fluctuations in the carbohydrate metabol- 
ism caused by fever, toxemis and surgical intervention, 
complicated additionally by caprice of appetite, it is 


not feasible to adhere too rigidly to an attempt to 
obtain a normal fasting blood sugar level and absence 
of sugar from the urine. For this reason, a slowly 
absorbed insulin, such as globin or protamine zinc 
insulin, has been used most advantageously. This 
avoids the dangers inherent in acidosis or hypo- 
glycemia. It is well not to depend on blood sugar 
estimations once the initial diagnosis has been estab- 
lished but to rely on fractional urinalyses. The patient 
who does not eat all at a given meal is sent a replace- 
ment of fruit juice for the rejected food. In this man- 
ner, it is possible to maintain an adequate balance 
and to avoid the development of hypoglycemia among 
those too sick to eat their full rations. The usual diet 
averages 175 grams carbohydrate, 80 grams protein 
and 100 grams fat; this is not an arbitrary choice, and 
the proportions of the respective components is altered 
in accordance with otherwise recognized indications. 


Because the tuberculosis is almost always in the 
stage of caseous pneumonia when diagnosed, all the 
liabilities of tuberculous pneumonia are encountered. 
These patients are quite sick on admission but usually 
begin to feel much better within 2 weeks after bed 
rest and dietary management are instituted. Although 
the symptoms of tuberculosis subside, progression of 
the disease will deceptively continue unabated. Our 
ideas have changed considerably in the past decade 
concerning the therapeutic approach to this problem. 
At one time we advocated a period of waiting for the 
caseous pneumonia to undergo some resolution and 
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CASE II — FIGURE III 


G. F., 72 year old white female had been treated for diabetes for at least 5 years before the recognition of pul- 
monary tuberculosis. Because of her senile psychosis, the history was not reliable. Her age contra-indicated 
collapse therapy. The slow progression of the disease isevident. 


for fibrosis to become well established before begin- 
ning artificial pneumothorax; this we found to be a 
disappointing course of action because usually the 
tuberculosis continued to progress to the point of the 
untreatable (Case III). We 
advocated immediate induction of artificial pneumo- 


state. subsequently 
thorax despite the known and dreaded complications 
of empyema and the unexpandible lung.1© Despite 
the many hazards of collapse therapy, it is absolutely 
essential for this group of patients. In an attempt to 
avoid the pitfalls of empyema and the unexpandible 
lung, a few patients were given streptomycin after 
establishment of artificial pneumothorax. The pre- 
liminary encouraging; strep- 
tomycinis effective against the most common single 
cause of these tuberculous endo- 
bronchitis. It state that this course 
should be widely used; an obvious objection is that 
it may cause the tubercle bacilli to become strep- 
tomycin-resistant and accordingly the patient will be 
denied the benefit of this potent antibiotic if it should 
be needed later. If the lung cannot be collapsed 
adequately by pneumothorax, the combination of 
pneumoperitoneum and phrenic nerve interruption 
may be used or, in selected instances, (Case IV) 
thoracoplasty may be performed. In one patient, 
pneumonectomy done because of an un- 
expandible lung following unsuccessful thoracoplasty 
(Case V). 


results have been 
complications, 


is too soon to 


was 


SUMMARY AND CONCLUSIONS 
The patient with uncontrolled diabetes mellitus 
stands an unusually great risk of developing pul- 
monary tuberculosis especially after the age of 50 
years. His tuberculosis is apt to be ushered in with 
alarming symptoms and to be in the stage of the far 
advanced caseous pneumonia when diagnosed. Con- 
trol of the diabetes is relatively easy with the proper 
diet and with adequate amounts of insulin. His 
tuberculosis will require energetic therapy in which 
bed rest, collapse therapy and antibiotics must be 
utilized. The prognosis is always grave. Because the 
incidence of combination of these two diseases will 
most probably increase in the future, prophylaxis 
must be exercised. This means the early diagnosis 
and intensive treatment of all diabetics and—as for 
all other phases of the campaign to eradicate tuber- 
culosis from the illnesses of man—the periodic ex- 
amination by means of the x-ray of all available 
segments of the population. 
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CASE IV — FIGURE IV 


S. C., a 56 year old white female, was admitted with diabetes of 6 years duration and tuberculosis discovered 
after she had a massive hemoptysis 4 months earlier. Pheumothorax was easily induced, but the cavity 
could not be completely - mm | Tuberculous empyema developed, the lung could not be re-expanded, but 
a three-stage thoracoplasty obliterated the pleural space and accomplished cavity closure. 





CASE V — FIGURE V 


K. R., a 59 year old white female, discovered in 1941 that she had diabetes mellitus. She was controlled 
reasonably well until she began to lose weight in July 1947. At that time, tuberculosis was discovered and 
artificial pneumothorax was induced. After several attempts at pneumonolysis failed to permit closure of a 
large cavity in the center of a caseous area, pneumonectomy was saesneily performed. 
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The Adrenal Medullary Tumor Syndrome 


(Pheochromocytoma) 


CASE REPORT WITH SUCCESSFUL OPERATION 


By 


James D. Netson, N. D. Ann G. B. Honce, M. D. 
Spartanburg, S. C. 


Until recent years a functional tumor of the adrenal 
medulla was considered an extreme rarity, and usually 
recognized only on post-mortem examination. To date, 
around 165 cases of pheochromocytoma have been 
recorded in the literature. Of this group, only fifty- 
two have come to operation. Twelve of these patients 
did not survive surgery, thereby creating a mortality 
rate of 23%. 

The first anatomical and histological description of 
adrenal medullary tumors was made in 1896. It was 
not until 1922, that the typical clinical syndrome was 
first described. In 1929, the first successful surgical 
removal of an adrenal medullary tumor was carried 
out, 

The case to be presented is not an unusual one, but 
it is reported in order to reemphasize the usual 
clinical course of these patients, and to add to the 
all too small list of such cases. 

CASE REPORT 

G. R. C. #12527: The patient is a forty-year-old 
white, married female who was first seen in the office 
(J. D. N.) on April 16, 1948, and gave a history that 
was in excellent health except for an un- 
explained anemia until three and a half years ago. 
At that time, ten days after her husband went into 
the Army, she began experiencing “choking sensa- 
tions” while singing in the church choir. She noted 
that with these attacks there was a swelling of the 
neck in the region of the thyroid gland. Following 
the attacks the swelling would subside. She also com- 
plained of dyspnea, severe throbbing suboccipital 


she 


From the Medical and Surgical Services, Spartanburg 
General Hospital 
Spartanburg, S. C. 


headaches, nausea, vomiting, and orthopnea. Initially, 
she was having two to three such attacks daily. She 
stated that her skin became cold, clammy, and moist 
and following these seizures she was left with a 


“run-down feeling.” . 


It was noted that many of these attacks would come 
on while lying on her back and left side. The patient 
preferred to lie on her right side. She would sleep on 
as many as ten pillows on her bed and was much 
more comfortable sitting up during an attack. She 
has also noted some pallor and cyanosis of the face 
and lips and has had precordial pain and palpitation. 
During the past three and a half years she has had 
marked constipation. 


During the early phase of this patient’s illness, her 
blood pressure was reported to be low; however, two 
years ago her blood pressure was reported to be 
around 180 systolic. The above symptoms and find- 
ings continued irregularly and had become progres- 
sively more severe. 

The physical examination at this time revealed a 
normal temperature, pulse, and respiration. The blood 
pressure was 178/116. The physical examination was 
entirely negative. Examination of the urine revealed 
a 2 plus albumin and on microscopic examination 
showed six to eight white blood cells per high power 
field. The hemoglobin was 59%, the red blood count 
was 4,470,000, and the white blood count was 6,350. 
The basal metabolic rate was plus 13 and the electro- 
cardiogram was normal. 


The first impression was (1) Anemia, undetermined 
etiology. (2) Hypertension, (3) Possibly climacteric. 
Symptomatic treatment was prescribed. 


The following morning at four a. m. the patient 





it 
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began having similar attacks to those described above 
coming on every hour. These attacks were much more 
severe than any previously experienced and were 
characterized by circulatory collapse, nausea, vomit- 
ing, severe headache and backache with pain 
radiating from the suboccipital region along the 
spine to the sacrum. The patient was admitted to the 
Spartanburg General Hospital on April 17, 1948, at 
four p. m. and on arrival was found to be in profound 
shock, cold, clammy, cyanotic, and pulseless. The 
blood pressure could not be obtained. The patient 
had a short period of apnea and artificial respiration 
was administered and one cc. of adrenalin given. 
Within a few minutes, the blood pressure was over 
300 mm. of mercury systolic and 150 mm. of mercury 
diastolic. Ten minutes later the patient had another 
attack of circulatory collapse and was given 


‘morphine, adrenalin, and oxygen. She improved 


slightly. A diagnosis of probable adrenal medullary 
tumor was considered and this impression was con- 
curred in by a surgical consultant (G. B. H.). The 
general physical examination revealed a normal 
temperature. The pulse was 160, respiration was 30, 
and the blood pressure was 80/60. The patient was 
a well developed, slightly obese, forty-year-old, white 
female who appeared to be acutely ill and in distress. 
She was apprehensive. 


Skin: Cold, clammy, and moist. The lips were 
cyanotic and the face had a cadaveric pallor. The 
hands and dependent parts of the body were livid. 
There were numerous areas of ecchymosis over the 
arms at the sites of hypodermic injections. 


Glands: There was no local or general lymphadeno- 
pathy. 


Head: Symmetrical without masses, tenderness or 
other abnormalities. 


Eyes: Cornea, sclera and conjunctiva were clear 
except for slightly dilated conjunctival vessels. The 
pupils were contracted but reacted to light and ac- 
comodation. Gross vision was good and there was no 
visual field defect. The optic discs were discrete with 
normal physiological cupping. There was no AV nick- 
ing or venous distension. There were many flame- 
shaped hemorrhages of recent origin in both eye- 
grounds. 


Zars, Nose, Mouth, and Throat: Negative. 


Neck: No cervical rigidity and there were no masses 
or thyroid enlargement. The trachea was in the mid- 
line without deviation or tug. 


Chest: Symmetrical and moved bilaterally equal and 
well with respiration. The breasts were atrophic. 
There were no masses or tenderness. The left nipple 
was inverted. 

Lungs: Clear to auscultation and percussion. 

Heart: Not enlarged. The rate was 160 and the 
rhythm was regular. There were no murmurs or other 
abnormalities. The radial pulses were synchronous 
and the volume was poor. 


THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 71 


Abdomen: There was a well healed midline supra- 
pubic scar. The transverse and sigmoid colon were 
palpated and contained considerable firm fecal 
material. The aortic pulsations were easily palpable 
and the liver, spleen, and kidneys were not felt. On 
palpation in the left flank another attack was pre- 
cipitated and the patient’s blood pressure was found 
to be 260/160. The remainder of the examination was 
essentially negative. 


The patient’s condition was critical. A K U B flat 
plate of the abdomen revealed the kidneys to be 
partially visualized. The upper pole of the left kidney 
was fairly clearly outlined and nothing identifiable as 
an enlarged suprarenal gland was noted. An x-ray of 
the chest revealed the heart and aorta to be within 
normal limits and the diaphragm was smooth. The 
visualized bones were normal. After a_ cleansing 
enema, another K U B flat plate was taken but no 
additional information could be obtained. 


Soon after admission to the hospital a lumbar 
puncture was carried out. The fluid was clear and 
under no increased pressure. There were four 
lymphocytes and the total proteins were 30 mgms. 
per cent. The spinal fluid serology was negative. The 
urine revealed albumin one plus and occasional white 
blood cell per high power field. The hemoglobin was 
84% and the white blood count 13,700. The blood 
sugar was 92 mgms, per cent. The blood chlorides 
were 793 mgms. per cent and the total proteins were 
5.6 gms. per cent. An intravenous pyelogram was 
contemplated, however the patient had a_ severe 
attack in the X-ray Department and had to be re- 
turned to the ward before the test could be carried 
out. The patient was placed on a high carbohydrate 
diet, sedation, and 5 mgms. of desoxycorticosterone 
daily. On the seventh hospital day the patient had 
shown signs of marked improvement and the attacks 
were less severe. It was felt that the other diagnostic 
studies which were indicated were inadvisable in 
view of the patient’s precarious condition. It was de- 
cided to carry out an exploratory laparotomy and this 
was done on April 26, 1948. 


The operation was carried out under cyclopropane 
and curare anesthesia. The abdomen was entered 
through a transverse incision which extended from 
the left flank to the right flank. The left adrenal gland 
was exposed and found to be normal in appearance, 
however, it was about three times normal in size. 
There was no suprarenal tumor on the left side. The 
right kidney was found to be lying low and overlying 
the right kidney a large tumor mass was encountered 
which measured 7 x 8 cm. in diameter. After the 
blood supply had been isolated and controlled by 
ligatures, the tumor mass was removed. The systolic 
blood pressure was 240 mm. just before the tumor 
was removed, and immediately following the removal 
of the tumor, the blood pressure dropped to 40 mm. 
systolic. Neosynephrine was given intravenously with 
the prompt return of the blood pressure to 100. The 
abdomen was then closed in layers using a con- 
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tinuous 0 chromic catgut suture for the peritoneum 
and posterior rectus and _ interrupted _ silk 
sutures for the anterior rectus sheath and fascia. The 
subcutaneous and skin were closed with 
interrupted fine black silk sutures. The patient re- 
ceived 1000 cc. of citrated blood during the operation 


sheath 


tissue 


and was returned to the ward in satisfactory condi- 
tion. 

Following the operation, she was given 2000 cc. 
of 5% glucose in saline and 1000 cc. of normal saline 
intravenously. The day of operation the patient re- 
ceived 5 mgms. of Desoxycorticoaterone and during 
the first twelve hours the patient was given adrenalin 
when the blood pressure dropped below 100. The 
blood pressure stabilized around 100/70 in 48 hours 
and the patient’s postoperative recovery was rather 
smooth and uneventful. She was discharged from the 
hospital on May 5, 1948. 

The pathological was benign pheo- 
chromocytoma of the right adrenal gland. The follow- 
up three months later revealed the patient to be in 
excellent health, entirely free of complaints, 
with the blood pressure 104/78. 


diagnosis 


and 











Figure I—Photograph of gross specimen. The tumor 
is encapsulated and weighs 76 grams. It is 8 cms. in 
greatest diameter. 


DISCUSSION 


The diagnosis of functioning adrenal medullary 
tumors is being made with increasing frequency due 
to the renewed interest in the surgical management 
of hypertension. 


In any patient with a history or findings of 
paroxysmal hypertension, an adrenal medullary tumor 
should be suspected. Recently there have been re- 
ports! of sustained hypertension due to functioning 
adrenal medullary tumors. Every diagnostic survey 
in patients with essential hypertension must include 
studies to rule out the possibility of an underlying 
pheochromocytoma as a cause. In addition to the 
history, which is classical, and physical findings, there 
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that are of 


are a number of studies value diag- 


nostically. 





Figure II—(A) 
vealing the typical alveolar-like arrangement of the 
cells which are separated by a delicate stroma. 


Low power photomicrograph re- 


These patients are extremely sensitive to adrenalin 
administration of the test 
will hypertensive crisis in 


and the usual dose of 


adrenalin precipitate a 
these patients far out of proportion to that encountered 
in a normal individual. In a patient having a typical 
hypertensive crisis a blood adrenalin level will reveal 
an abnormal amount of circulating hormone. How- 
ever, this test requires a great deal of technical and 
physical equipment and is not feasible except in 
certain centers where those facilities are available. 


Histamine has been employed and shown to have 
a_ characteristic with adrenal 


medullary tumors. Five-tenths of a milligram of hista- 


response in patients 








(B) 
cells are polygnal and quite large and contain a vesi- 
cular nucleus. The cytoplasm has a fine granular ap- 
pearance. There is no evidence of malignancy. 


High power photomicrograph. The 








D- 
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mine phosphate administered subcutaneously — will 
precipitate a severe hypertensive crisis. This has been 
described by Hyman and Mencher2 and Roth and 
Kvale3 and more recently, by Burrage and Halstead.4 
Histamine causes an increased output of adrenalin 
from the adrenal medulla. Roth and Kvale5 have 
demonstrated in three cases of proven pheochromo- 
cytoma the efficacy of this test. 

The insulin test also has some diagnostic signifi- 
cance in that it will produce a severe hypoglycemic 
reaction and hypertensive crisis. 

More recently, Ganem and Cahill6 have employed 
Piperidino-methyl-benzodioxane in a patient with a 
pheochromocytoma. Benzodioxane has an anti-adrena- 
lin action. In 1934, de Vleeschhouwer7 showed that 
benzodioxane reverses the hypertension produced by 
adrenalin in dogs. In normal individuals the ad- 
ministration of this drug causes very little change in 
the blood pressure. However, in patients with hyper- 
adrenalinemia there is a definite lowering of the blood 
pressure. 

Another diagnostic procedure combining histamine 
and benzodioxane may be used. The administration 
of histamine as mentioned above produces a severe 
hypertensive crisis and this crisis may be blocked by 
the administration of benzodioxane. 

Blood sugar determinations before and during an 
attack usually reveal a hyperglycemic reaction during 
the attack. Recently, Duncan, Semans, and Howard8 
reported a case of pheochromocytoma with diabetes 
mellitus. Following surgical removal of the tumor, 
the diabetic condition was relieved. 

The blood sodium and potassium levels usually 
reveal an elevation of these electrolytes. 

Intravenous pyelography in the vast majority of 
cases will reveal some displacement of the kidney on 
the side of the lesion, and occasionally one may be 
able to see a suprarenal mass on a routine K U B 
flat plate of the abdomen. Perirenal air insufflation 
has been advocated as a diagnostic procedure. How- 
ever, it is not without some risk. 

Approximately 15% of these tumors are bilateral, 
and occasionally they are found in the thorax and in 
the pelvis. There are a few reports of malignant 
pheochromocytomas. 

Bioassays have shown that there is approximately 
8 mgms. of adrenalin in one gram of adrenal medul- 
lary tumor tissue. The normal adrenal gland contains 
around three-fourths of a mgm. of adrenalin per gram 
of adrenal medullary tissue. 

The case reported here had a tumor weighing 76 
grams and on the above estimation, the tumor should 
contain around 608 mgms. of adrenalin. 
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CONCLUSION & SUMMARY 


In any patient with a history and findings of paro- 
xysmal hypertension or an unexplained persistent 
hypertension, an adrenal medullary tumor must be 
considered. Various diagnostic procedures have been 
outlined. The literature has been briefly referred to. 
The case of a forty-year-old female having attacks of 
severe, throbbing, suboccipital headaches, nausea, 
vomiting, cold, clammy, moist skin, pallor, cyanosis, 
palpitation, dyspnea, and orthopnea with parosysmal 
hypertension is reported. At operation the patient was 
found to have a pheochromocytoma weighing 76 
gms. A successful surgical removal and recovery of 
the patient was obtained. 
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Peritoneoscopy 


Cuarves Buncu, M. D., F.A.C.S. 
Charlotte, N. C. 


Peritoneoscopy has a definite and valuable place in 
the diagnosis of abdominal disease. It is useful too in 
determining the extent of involvement of a patho- 
logical process in the abdomen. 


The procedure dates back to 1901 when Keeling 
inflated an animal’s abdomen with air and examined 
the contents with a cystoscope. However, it was not 
1934 that Ruddock 
strument and outlined the procedure, introducing the 
He also in 1937 developed a 


until devised the present  in- 
term “Peritoneoscopy”’. 
suitable instrument for taking an adequate and safe 
biopsy. 

This opened up an entirely new field in the diag- 
intra-abdominal Much of the ab- 
domen could be carefully visualized and a sizable 


nosis of disease. 
specimen of diseased tissue could actually be placed 
under the microscope by this minor diagnostic pro- 
cedure. 

Peritoneoscopy has certain indications, limitations, 
and advantages. 

The procedure is indicated in all cases of ascites of 
benefit 
diagnosis is 


indefinite origin. These patients receive the 
not only of paracentesis but a definite 
established by both inspection and by biopsy. Cases 
of cirrhosis of whatever type, abdominal carcinoma- 
tosis, gastric or pelvic malignancy, and tuberculous 
peritonitis diagnosed. Abdominal 
masses such as cysts, enlarged viscus, or abscesses may 
be inspected. Known malignancies, such as carcinoma 


can readily be 


of the stomach or colon, can be visualized and valu- 
able information obtained regarding the lesions re- 
sectability. In known cases of sub-diaphragmatic ab- 
careful peritoneoscopy might be of aid in 
determining at what area the abscess can best be 
drained surgically. Pelvic pathology in the female can 


scess 


be studied: ectopic gestation, ovarian cysts, as well 
as other pelvic lesions. 


Peritoneoscopic limitations are from a diagnostic 
standpoint, anatomical. Certain abdominal organs can 
usually be seen, certain ones occasionally seen, and 
others never seen through the instrument at all. 


In the first group, those usually seen are: part of 
edges and a portion of the lower surface of both lobes 
of the liver; most of the gall bladder; the anterior 
wall and the greater curvature of the stomach; some 
of the omentum; a portion of the small intestine; 
cecum, ascending, transverse and descending colon 
to the upper sigmoid; dome and posterior surface of 
the bladder; and the parietal peritoneum. 


Structures that are occasionally seen, or may be 
seen with the aid of manipulation, are: part of the 
spleen; appendix, (over 60% are retrocecal and can- 


not be seen), and terminal ileum; the uterus, ovaries 
and tubes (aided by manipulation through vagina); 
and the pelvic colon. 


Structures that are never seen are: the posterior 
wall of the stomach; most of the duodenum; the deep 
biliary structures; pancreas; kidneys adrenals; most 
of the mesentary; and the great vessels. 


Certain individual factors also limit the procedure. 
These are extensive adhesions, tubercular peritonitis, 
and extreme obesity, etc. 


Peritoneoscopy should not be used in therapy. It 


is not suitable to abdominal adhesions nor 


it be tube to 
produce sterility. Parencentesis however, is carried 


sever 


should used to sever or cauterize a 


out in cases of ascites. 


Peritoneoscopy has several distinct advantages. It 
is a readily available procedure in establishing a 
definite diagnosis in many cases of indefinite ab- 
dominal disease. It is a minor procedure and can most 
often be carried out under local anesthesia and seda- 
tion, or under a light sodium pentothal anesthesia, 
requiring only a day or at the most two days of 
hospitalization. The procedure often saves the patient 
a laparotomy with its increased expense, discomfort 
and longer hospitalization. Also from an economic 
standpoint it will often make unnecessary a lot of 
x-ray and laboratory procedures. 


The technique of peritoneoscopy will not be de- 
scribed here. Those interested need only to refer to 
that excellent article by Ruddock that appeared in 
1937. As experience with peritoneoscopy increases, 
the need for biopsy of the lesion decreases; for in 
most cases the diagnosis can be made by inspection 
alone. A thorough knowledge of gross pathology and 
altered physiology is essential; and the macroscopic 
appearance of living tissue is quite distinctive and 
differs considerably from their appearance in the 
cadaver. It is best to make a thorough inspection 
through the observation ‘scope before any attempt is 
made at biopsy. 


The contra-indications of the procedure are few. 
It should never be done in acute peritonitis. In dis- 
tension there is danger of bowel perforation. Known 
adhesions from previous inflammation and surgery is 
not an absolute contra-indication. 


The dangers likewise are few, namely hemorrhage 
and perforation. In a series of cases I have en- 
countered neither. The hemorrhage from the biospsy is 
usually small and can be controlled by electro- 
coagulation. Perforation of the bowel should . be 
recognized and treated by immediate laparotomy 
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and repair. The mortality rate from peritoneoscopy as BIBLIOGRAPHY 

reported over the country is almost nil, and in my 1. Keeling, George. Ueber Oesophagoskopie, Gastro- 

small series the mortality rate is zero. skopie and Koelioskopie. Read before the 73rd 
Peritoneoscopy is an established, safe, brief and Versamml. Deutsch. Naturforscher und aerzte, 

minor diagnostic procedure. Although it has certain Hamburg, September 23, 1901. Muenchen, med. 

limitations, it has distinct advantages. Its economic Wehnschr., Page 21 (Jan. 7) 1902. 

advantages in certain cases is emphasized. It is purely 2. Ruddock, John C. Peritoneoscopy, Western J. 

for diagnosis and although it may save a patient a Surg., 42:392, July 1934. 

laparotomy it is not intended to take the place of | 3. Ruddock, John C. Peritoneoscopy. Surg. Gynec., 

laparotomy. and Obst. 65:623, (Nov.) 1937. 


SOUTH CAROLINA MEDICAL ASSOCIATION 
BALANCE SHEET 
December 31, 1948 








ASSETS 
Petty Cash x 10.00 
Guaranty Bank and Trust Company 17,148.33 
Accounts Receivable 1,058.41 
Deposits Receivable 3.00 
Investments 
Defense Bonds $10,000.00 
Peoples Federal and Saving 5,000.00 15,000.00 
Office Furniture and Fixtures 2,200.71 
Total Assets $35,420.45 
LIABILITIES 
Social Security 15.25 
Withholding Taxes 282.30 
Total Liabilities 297.55 
SURPLUS 
Balance 32,115.93 
Excess of Revenue over Expense 3,006.97 
Total Surplus 7 35,122.90 
Total Liabilities and Surplus $35,420.45 


We have examined the treasurer’s records of the South Carolina Medical Association for the 
year ended December 31, 1948, and, 

We certify that in our opinion the above Balance Sheet and accompanying Statement of 
Revenue and Expense set forth the financial condition of the South Carolina Medical Association as 
at December 31, 1948, and the results of its income and expense for the year ended on that date. 


Respectfully submitted, 


Florence, South Carolina JAILLETTE & BRUNSON 
January 20, 1949 Public Accountants 
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SOUTH CAROLINA MEDICAL ASSOCIATION 
STATEMENT OF REVENUE AND EXPENSE 


January 1, 1948 to December 31, 1948 


Revenue 
Membership Dues $17,017.00 
Subscription Dues 3,048.00 
Advertising 10,404.75 
Interest Earned 206.25 
Miscellaneous Income 2,324.15 
Exhibits 3,265.50 
Directory of Membership 30.50 
Gross Revenue $36,296.15 


Less: Expense 


Audit and Legal 85.75 
A. M. A. Convention 704.34 
Bank Charges 4.90 
Dues and Subscription . 63.00 
Emblems 39.00 
Express and Drayage . 5.12 
Expense—Director of Public Relations 1,381.77 
Heat, Light and Water 93.94 
Insurance 49.60 
National Conference 925.55 
Miscellaneous Expense 952.58 
Membership Roster 466.56 
Office Supplies 1,192.39 
Printing Journals 5,918.27 
Postage 165.50 
Rent 606.00 
Salary—Secretary and Editor 3,000.00 
Salary—Director of Public Relations 7,000.00 
Salary—Business Manager 1,450.00 
Salary—Stenographer 1,825.00 
Stenographic Help 113.00 
*S. C. Conventions 6,444.26 
Taxes 105.00 
Telephone 594.75 
Traveling 117.50 
Total Expenses 33,303.78 
Excess of Revenue over Expense 2,992.37 


Other Income 


Miscellaneous 14.60 


Excess of Revenue over Expense $ 3,006.97 


*(This includes an item of $2,549.95 for printing “A Brief History of the S. C. Med. Assoc.’’) 
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CONGRATULATIONS AND THANK YOU 


Physicians are not only men of medicine but are 


also citizens and leaders in their respective com- 
munities. To prove this assertion we wish to recount 
the honor which has come to three of our members 
and to join with their many friends in extending our 


sincere congratulations. 
” 


Dr. Wm. L. Byerly of Hartsville was recently pre- 
sented the annual award of “Man of the Year” of his 
community. In making the presentation, Dr. D. C. 
Agnew, President of the Rotary Club and of Coker 
College, described the recipient as having “served 
this community and its outreaching areas with high 
honor and credit to his profession.” 


Dr. M. J. Boggs of Abbeville was given the Man 
of the Year award of the Junior Chamber of Com- 
merce of Abbeville and was thus designated as the 
young man who had done most for his community 
during the past year. 


Dr. W. W. Bauer was selected as the Man of the 
Year by the Hemingway Junior Chamber of Com- 
merce. 


To these three men, Drs. Byerly, Boggs, and Bauer, 
we say, “Thank you for the honor which you have 
brought to our profession and for the service which 
you have rendered to your communities.” 


HOUSE OF DELEGATES 


The coming annual meeting of the House of Dele- 
gates on May 17 will be a highly important one. Many 
matters will be up for discussion and some far reach- 
ing decisions will probably be made. 


One of the important matters to be con- 
sidered will be the report of the Committee on Medi- 
cal Service, Dr. J. D. Guess, Chairman. This Com- 
mittee is recommending the creation of a Medical 
Service (Blue Shield) Plan by our Association. De- 
tails of the proposed plan will be printed in the 
Journal and all delegates are asked to read them care- 
fully. 

With the 


most 


strong fight being waged for Oscar 


Ewing's Health Plan with its compulsory health in- 
surance, reports of our activities along this line will 
be presented and plans will be made for further 
action. 


In addition to the regular election of officers, other 
important elections are coming up. The terms of the 
present medical members of the Executive Committee 
of the State Board of Health expire this year. The 
terms of three members of our Council expire this 
year, as do members on the State Board of Medical 
Examiners and State Board of Registration of Nurses. 
We are now entitled to two delegates to the House 
of Delegates of the A. M. A. Our second delegate will 
be elected at our annual meeting and will take office 
on Jan. 1, 1950. 


These are but some of the decisions which must be 
reached by our House of Delegates. All in all, it ap- 
pears that those who attend are in for a busy session. 


IN ENGLAND 


Burnet R. Davis, M. D., (U.S.P.H.) has recently 
prepared a factual study of medical practice as it is 
now being carried on in England. It is not possible to 
print his entire report but we are presenting extracts 
which should give a general idea of how socialized 
medicine is being conducted in that country. 


fo oO oO ° ° ° ° ° 
“The National Health Service came into operation 
in Great Britain on the “appointed day,” July 5, 1948. 


“For more than half of the adult population the 
method of obtaining family doctor services remains 
virtually unchanged. Since 1912 nearly all employed 
adults have been covered under National Health In- 
surance for this portion of their medical care. The 
arrangements are very simple for the consumer: He 
selects a doctor from the local list of those who have 
agreed to participate, fills out an application form and 
gives it to the doctor chosen. From then on he is 
eligible to receive general practitioner care from that 
doctor, or from any other participating doctor in an 
emergency or when away from home. He may change 
to another doctor by giving written notice. He visits 
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or is visited by his general practitioner for all general 
care required, but pays no fees. All members of a 
family do not necessarily select the same doctor, al- 
though children under 16 have theirs chosen by their 
parents. 


7 & ° o oO ° ° ue 


entitled 
charge, and it is certain that only a relatively small 
fraction of the population will elect to pay for private 
care. The portion of the public most conscious of the 


“Everyone, is to hospital care without 


change, perhaps, is the middle-class group which has 
been ineligible for free care in voluntary hospitals but 
has found the cost even in municipal hospitals very 
burdensome. 
° °° ° ° ° °o ° ° 

“Except for the private consulting practice serving 
the upper income groups, specialist care in England 
has been rendered chiefly through hospital in-and 
out-patient service. Now that specialists are paid 
from public funds, it is expected that specialist care 
will be available to many persons who have not had 
access to it in the past. Arrangements for specialist 
and hospital care are made by the general practitioner 
when he deems such care necessary. 


“Prescription drugs are furnished without charge as 
a part of the general practitioner service. Eyeglasses 
and necessary appliances such as hearing aids and 
artificial limbs are provided also, through appropriate 
medica! channels. 

“Preventive public health services continue in the 
new service to be provided by local health depart- 
ments, although the patient may now ask for some of 
these personal services from his family doctor. 


“Nursing in the home is now furnished without 
charge, to an extent limited by available staff. 


“Ambulance and other transportation necessitated 
by illness is also included. 


“A person seeking dental care must find a dentist 
willing to undertake the required work, and_ the 
dentist’s fee is paid from public funds at no cost to 
the patient unless he elects to have more expensive 
types of fillings or dentures than are required on 
clinical grounds. 


° ° ° oO a Q 2 oC 


“er, 


The new service will greatly decrease the amount 
of private fee-earning work but will increase payments 
to doctors from public funds. The general effect will 
be to decrease the variation in, but by no means 


equalize, general practitioners incomes, because the 





doctor receives his pay on a Capitation basis—that is, 
a fixed amount per quarter per person on his list. The 
extent to which the individual doctor will feel the 
change will depend on his type of practice. In in- 
dustrial areas, the private patients a doctor will lose 
will be mostly dependents of wage earners, who were 
able to pay little in the past. In return, he will gain 
payment on behalf of these patients from public 
funds. In wealthier neighborhoods, some doctors will 
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find that their loss of private fees is not fully replaced 
by income from the public service. 


“Doctors are concerned not only with remuneration. 
There is also fear that free service will increase the 
practitioner's patient load, perhaps to an extent not 
consistent with a good standard of medical care. Since 
many doctors were overworked before July 5, this fear 
is not without foundation. 


ror ° y oO Oo ° oO oO 


“What will be the effect on a doctor's freedom to 
practice where and as he chooses? Doctors in practice 
on the appointed day have a statutory right to con- 
tinue where they are. Those entering practice for the 
first time, or changing their location after the ap- 
pointed day do so subject to the approval of the 
Medical Practices Committee, seven of whose nine 
members are medical. Only if the number of prac- 
titioners in an area is already adequate, however, may 
the Committee refuse to admit a doctor to that area. 
Since at present very few areas in England are “over- 
doctored,” it is expected that this power of “negative 
direction” will only rarely be exercised. Usually doc- 
tors will move to fill vacancies caused by death or 
retirement, just as they have done in the past. 


“The terms of service to which participating general 
practitioners must subscribe, the method of payment, 
and arrangements for handling complaints and 
discipline are virtually unchanged from the old sys- 
tem, so that doctors who have had insurance patients 
in the past will find little that is unfamiliar in ad- 
ministrative procedures. Perhaps the most funda- 
mental difference is that there will now be little medi- 
cal work outside the public service; thus a doctor 
who does not wish to participate may find difficulty 
in making a living unless he is exceptionally well 
established. In very im- 
portant that the doctors have a strong professional 
organization with long experience in negotiating with 


these circumstances it is 


the government, and that they are well represented 
in the various administrative and advisory bodies 
concerned with the health service. 

° ° ° ° ° ° ce) Q 
service 


“The introduction of the will un- 


doubtedly increase the work load of hospitals. Persons 


new 


who have postponed elective surgery, for example, 
because of its cost, are now eligible for surgical care 
free of charge. Moreover, some general practitioners, 
no longer having a direct financial interest in con- 
tinued treatment of their patients may tend to refer 
them more freely to hospitals for out-patient specialist 
care or in-patient study and treatment. The most 
critical problem of overload is feared in the care of 
the chronic sick, since institutions for this type of 
case were already full before the appointed day, and 
there will now be much pressure for admission of pa- 
tients cared for under difficulties in the home. 


The problem of overloaded hospitals is the more 
serious because of the very small amount of new hos- 
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pital building which can be undertaken in the near 
future, and critcial shortage of staff, especially nurses. 
Because of these staff shortages many hospital beds 
were out of operation before the appointed day. 

Although the increased pressure for hospitalization 
will create many problems for hospital administrators 
and professional staff, the service will introduce other 
factors which may result in more effective utilization 
of the admittedly limited facilities. With removal of 
financial barriers and geographical eligibility require- 
ments it should be possible to admit patients to hos- 
pitals on the basis of medical need, thus increasing 
the usefulness of hospitals. 


oo) co co ° 2 ° oO ° 


“Specialists, from the standpoint of the purely pro- 
fessional aspects of their work, will find little change 
under the new service. They will continue to do most 
of their work in hospitals and out-patient clinics, 
seeing patients referred by general practitioners. Some 
individuals may be asked to concentrate their work in 
« smaller number of hospitals than in the past, and 
some may be asked to visit hospitals which have not 
heretofore had adequate coverage. These efforts to- 
ward rationalizing the use of specialists will neces- 
sarily come gradually, as the needs become apparent 
to the boards and committees responsible for ad- 
ministration of the hospital and specialist service. 


“Financially, specialists will find many changes. 
Their pay from hospitals in the past has varied from 
the traditional free service to substantial sessional or 
operative fees. A few municipal hospitals have been 
staffed with whole-time salaried specialists, but the 
commoner practice of municipal hospitals has been 
payment on a sessional basis. Voluntary hospitals have 
been slower to adopt any scheme of payment, al- 
though during the recent war the central government 
began paying specialists for services rendered to hos- 
pital patients under the Emergency Medical Service 
Under the 
new arrangements, all specialists will receive payment, 


(for civilian casualties, evacuees, etc.). 


in accordance with nationally negotiated scales of pay- 
ment and terms of service, for the public work they 
undertake. 

“It seems likely that private work will decline to 
an extent which may mean net loss of income to many 
specialists. On the other hand, the median income of 
will be chiefly 
equalization of scales among the several specialties. 


specialists increased, because of 


Oo oO oO co uo oO oO ° 


“The act sets up, as advisory to the Minister, a 
health council, with 41 members 
drawn from the medical, dental, nursing, midwifery, 
and pharmaceutical professions, from persons 
with hospital management, mental 
health services, and local government health services, 
under part III; and the general medical, dental, and 
pharmaceutical services under part IV. 


central services 


and 
experience in 


oO oO ° O° oO oO oO o° 


“Under part II of the act, all voluntary (nonprofit) 
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and public hospitals and their equipment became 
central government property on the appointed day, 
but their administration is decentralized. There are 
14 regions, each containing a university medical school 
and following so far as possible natural hospitalization 
The differ geo- 
graphical area and vary in population from about 11% 


boundaries. regions greatly in 


to 41% million. 


“A regional hospital board, appointed by the 
Minister, administers the hospital and specialist serv- 
ices of each region. The board’s primary function is 
to see that the facilities and services are planned on 
a regional basis, whereas the day-to-day detailed 
management of the hospitals is under hospital manage- 
ment committees appointed by the board. For ex- 
ample, the board is responsible for the senior special- 
ist staff, which must be organized on a regional basis 
if the needs of one hospital are to be balanced against 
those of another. The local management committees 
are responsible for appointment of resident medical 


staff, nurses, and other employees, for admission pro- 


cedures, and for housekeeping and maintenance opera- 
tions. 
“The hospital management committees are ap- 


pointed by the boards, after consultation with the 
local professional and other groups concerned. Their 
size is variable, being generally between 15 and 20 
members. In appointing these committees, the boards 
have drawn heavily on the membership of the govern- 
ing bodies of voluntary and public hospitals, but the 
groups with public health and 


practictioner services are represented as well. 


concerned general 


“The number and size of hospitals grouped under 
the management of each committee vary greatly. The 
object is to group functionally related units so that 
they can be administered jointly as a general hospital. 
For example, two moderate sized general hospitals, 
a maternity home, a children’s hospital, an isolation 
unit, and a tuberculosis sanatorium located in a single 
large town might be under one committee. Small 
general practitioner (“cottage”) hospitals are usually 
included in groups containing larger specialist-staffed 
general Mental 
grouped together, or, as is 


hospitals. hospitals are 
often the 
dividual mental hospital is large enough to justify its 
own committee. A figure of 1,000 beds has been used 
as a general guide to groupings, but wide deviations 
above and below this figure result from geographic 
and other special situations. 


generally 


case, an in- 


“In recognition of the special functions of university 
medical and dental teaching hospitals, the act places 
their administration under boards of governors rather 
than under the regional hospital boards. Each board 
of governors is responsible for a functionally asso- 
ciated group of hospitals designated by the Minister, 
after consultation with the university. The boards are 
appointed — by 
Minister. 


and responsible directly to the 
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“The act gives the Minister of Health broad power 
to conduct or assist any person to conduct research 
into matters relating to causes, diagnosis, treatment, 
or prevention of disease. In addition, boards of gov- 
hospital boards, and _ hospital 


ernors, regional 


management committees are authorized to conduct 
research. These powers supplement those of the Medi- 
cal Research Council, which for many years has been 
medical 


a Coordinating body for research in the 


sciences. 


“Local administration is carried out by the ex- 
ecutive council, a statutory body set up for each local 
health authority area. This body has 25 members, of 
whom 12 are appointed by representatives of the 
professional groups taking part in the service, 5 are 
appointed by the Minister, and 8 by the local health 
authority. Members of the council serve without pay 
on a voluntary basis, but a paid staff is employed to 


carry on its routine business. 


“The executive council contracts with medical and 
dental practitioners and pharmacists who wish to 
participate in the service. Public lists are maintained 
of these practitioners. Each medical practitioner is 
responsible for the patients who choose and are ac- 
cepted by him, and the number of such persons is the 
basis for the major portion of the doctor’s pay. The 
council must therefore keep a current record of the 
persons on each doctor's list. The doctor notifies the 
council of deaths, and newborn infants are added to 
a doctor’s list at the request of the parent. Machinery 
is also set up for keeping track of transfers from one 
doctor to another both within and outside each coun- 
cil’s area. The administrative procedures and records 
required are greatly simplified by two facts: all per- 
sons are eligible for service, and payment to doctors 
is made on a capitation basis. 


° ° oO ° Qo Q fe a 


“Under the act, doctors are entitled to accept or 
refuse any patient, but provision is made for patients 
who cannot find a doctor willing to accept them. The 
council is empowered to assign such a person to a 
practitioner, though experience under National Health 
Insurance suggests that this power will only rarely 


have to be exercised. 


“The practitioner is responsible for proper and 
necessary treatment of patients whom he has ac- 
cepted, or whom he may be called upon to treat in an 
emergency, provided that the treatment does not in- 
volve the application of special skill or experience of 
a kind or degree which general practitioners as a 
class cannot reasonably be expected to possess. If the 
patient needs treatment of specialist character, the 
practitioner is expected to advise and assist the pa- 
tient in obtaining hospital and specialist care. 


“The practitioner is required to hold regular office 
hours, to provide proper office accommodation, and 
to visit patients in their homes when medically neces- 
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sary. He must supply drugs needed for immediate 
administration, and prescribe other drugs and ap- 
pliances to be obtained from a pharmacist. He is re- 
issue certificate 
reasonably required by a patient “for the purpose of 


quired to without charge any 


any enactment,” for example, a disability certificate 
required for social security benefit. Provision is. made 
for consultation with a medical officer of the Ministry 
of Health on questions regarding certification. 


° ° fe) ° oO oO oO oO 


“Three types of disciplinary action may be taken 
against a practitioner: imposition of a special limit on 
the size of his list, monetary fines, and removal from 
the council's list, which prevents his participating in 
the service. 

G ° Q ° ° Qo o ° 


“Remuneration of general practitioners—The act 
does not specify the amount or methods of payment 
of doctors, and even the regulations do not give full 


details. 


“A central fund is set up on the basis of 18 shill- 
ings per head for 95 percent of the population, on 
that 
eventually use the service. A deduction is made for 


the assumption about this proportion will 
the mileage fund, and the balance of the fund is dis- 
tributed to the local executive councils in accordance 
with a formula which adjusts for persons not yet 
enrolled on a doctor's list, but who will enroll when 
they become ill. This formula distributes the fund in 
proportion to the number of persons actually on doc- 
tor’s lists plus one-third of those not on lists in each 
definite amount is 
allocated quarterly to each executive council, out of 


executive council area. Thus a 
which all payments (except mileage) to general prac- 
titioners must be made. From this amount deductions 
are made for payment for emergency treatments, 
temporary residents, anesthetics, and fixed annual pay- 
ments and the balance is distributed among the doc- 
tors in proportion to the numbers of persons on the 
list of each. The actual capitation fee payable to the 
doctor per person on his list will vary from area to 
area, depending on the proportion of people enrolled 
in the area and on the relative amount of noncapita- 


tion payments required. in the area. 


“Special payments for “mileage” are made from a 
central mileage fund (deducted from the total 18- 
shilling pool) which is distributed to rural and semi- 
rural council areas on the basis of their geographical 
characteristics, and to individual doctors in proportion 
to points scored for patients residing varying distances 
over two miles from his office. The mileage payment 
is thus analogous to the capitation fee in that it is 
fixed in relation to the patients for whom the doctor 
is responsible and unrelated to the actual number of 
visits made to distant patients. 


“The fixed annual 300 
originally proposed for all practitioners, will now be 


made only 


payment of pounds, 


to those applying for it and showing 








82 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


justification for it; e. g., young doctors starting in 
practice, or elderly doctors able to carry only a small 
load. Since these payments come out of the local pool, 
the capitation fee is reduced in an area as the number 
of fixed payments increases. The doctor receiving the 
payment has the number of patients on his list re- 
duced by one-seventh in computing his capitation 
payment. Thus the effect of the fixed payment is to 
increase the pay of the small list, 
whereas the doctor with a large list would receive 
more pay without the fixed payment and would not 
apply for it. 


doctor with a 


“Payment for treatments and anes- 
thesia is made on a fee-for-service basis out of ex- 


ecutive 


emergency 


council funds, whereas payment for “tem- 
porary residents” is a capitation fee adjusted to allow 
for the fact that persons away from home for periods 
of under 3 months are unlikely to enroll with a doctor 


until they actually need treatment. 


“A special fund is set up centrally (in addition to 
the central pool) to be used for inducement payments 
for practitioners in areas with insufficient doctors, 
especially where low population density will make 
doctors’ lists too small to permit adequate income 
otherwise. This fund will be equivalent to 1 percent 
of the central pool. Special payments will also be 
made to selected practitioners who undertake to train 
assistants. 


“Maternity service is not included in the capitation 
fee and extra payments are made for each case for 
which the doctor accepts professional responsibility, 
whether or not he is actually called to the confine- 
ment by the midwife. 


“General practitioners are included in the “super- 
annuation,” or pension plan, which covers all health 
service personnel. There is a compulsory deduction of 
6 percent of the practitioner's “net” income, to which 
is added a contribution of 8 percent by the govern- 
ment. From the fund thus created retirement benefits, 
including widow’s pension, are paid. The government 
contribution in effect adds about 5 percent to the doc- 
tor’s gross remuneration from public funds.” 


MEETING OF COUNCIL, JANUARY 16, 1949 


Council met on the afternoon of January 16, three 
p. m., Columbia, S. C. 


Drs. Mayer, Durham, McCants, Mac- 
donald, Sease, Thackston, Smith, Baker Chapman, 
Stokes, Price and Mr. M. L. Meadors. Also present 
on invitation were: Drs. Heyward, Wyman, Chamber- 
lain, Bozard, N. O. Eaddy, and W. A. Hart. 


Present: 


Mr. Caldwell Withers, Public Relations Executive, 
submitted a proposal, at the request of Council, for a 
general public relations program for the S. C. M. A. 
This was referred to the Committee on Public Rela- 
tions which was present. This committee retired for 


consideration and then recommended that Council 
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thank Mr. Withers for the proposal and inform him 
that we did not think it wise to embark upon such an 
at the present time. The com- 
mittee also recommended that Mr. M. L. Meadors be 
instructed to enlarge his office staff and activities in 


extensive program 


the field of public relations and that the treasurer be 
instructed to expend up to an additional $5,000.00 
during this fiscal year for such. This recommendation 
was approved. 

Dr. Ben Wyman presented a plan for a_ heart 
demonstration program of follow-up and _rehabilita- 
tion of cardiac cases which was to be financed by the 
United States Public Health Service and operated by 
the South Carolina State Board of Health—such pro- 
gram to be subject to the approval of the County 
Medical Society and the County Health Department 
in that county in which it was instituted. Council ap- 
proved the plan in principle. 

A letter was read from the president of the Pal- 
metto Medical, Dental and Pharmaceutical Associa- 
tion asking for one representative on the Hospital Ad- 
visory Committee to the State Board of Health. Coun- 
cil discussed this fully and passed a resolution recom- 
mending to the House of Delegates at its next annual 
meeting that such an appointment be made. 

The Report of the Committee on Medical Service 
was presented by Dr. J. H. Stokes, Vice Chairman, in 
the absence of Dr. J. D. Guess, Chairman. The pro- 
posed by-laws were presented item by item and dis- 
cussed. The committee was instructed to present these 
amended by-laws to the House of Delegates at the 
next annual session. Council then elected the follow- 
ing individuals to serve as the tentative medical mem- 
bers of the proposed board of directors for a Surgical 
and Obstetrical Service Plan: Drs. J. D. Guess, Chair- 
man, Greenville (obstetrics); J. H. Stokes, Florence 
(EENT); G. D. Johnson, Spartanburg (pediatrics ); 
Wyman King, Batesburg (general practice); C. R. F. 
Baker, Sumter (surgery); A. C. Bozard, Manning 
(general practice); John Siegling, Charleston (ortho- 
pedics); W. T. Barron, Columbia (urology). This 
group was instructed to meet and to present the 
nominations for membership on the proposed Board 
of non-medical members, to a meeting of Council on 
February 14. 

Mr. M. L. Meadors presented the rates proposed by 
the Ocean Forest Hotel for rooms and meals at the 
annual session in May. These rates were approved. 

Adjournment. 


Signed (Secretary ) 


MEETING OF COUNCIL, 
FEBRUARY 14, 1949 
COLUMBIA, S. C. 


Present: Drs. Mayer, Smith, Sease, Baker, Stokes, 
Chapman, McCants, Macdonald, Durham, Thackston, 
Price and Mr. M. L. Meadors. Also present on in- 
vitation Drs. Bozard, Barron, Browning and 
Hoshall. 


were: 
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Dr. J. H. Stokes, Vice Chairman of the Committee 
on Medical Service, recommended the following as 
non-medical members of the board proposed Surgical 
and Obstetrical Service Plan: Mr. W. W. Loranz, 
Sumter; Dr. George Wilds, Hartsville; Mr. Earl Brit- 
ton, Columbia; Miss Annette Duchein, Spartanburg; 
Mr. J. M. Blalock, Columbia; Mr. Jesse T. Anderson, 
Columbia; Mr. M. L. Meadors, Florence. The secre- 
tary was instructed to write to these individuals re- 
questing that they serve on the tentative Board of 
Directors. The Secretary was also instructed to write 
to Dr. J. D. Guess, Chairman of the Committee on 
Medical Service, who was unable to attend the meet- 
ing, telling him of the action taken. 

The special committee on Naturopaths presented 
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its report which consisted of a recommendation for 
the passage of a Basic Science Law for South Caro- 
lina. The committee was instructed to confer with the 
State Board of Medical Examiners relative to this pro- 
posed action and to submit a joint report to the 
Secretary who in turn would submit it to Council by 
mail for approval. 

A letter was presented from Dr. G. C. Engel, Presi- 
dent of the Medical Society of the State of Penn- 
sylvania, in which he presented a Ten Point Program 
for Federal aid to improve medical care. Council ap- 
proved this program and the Secretary was in- 
structed to so write Dr. Engel. 

The meeting adjourned. 

Signed (J. P. Price, Secretary ) 


The following members of the Association have 
paid the A. M. A. assessment of $25.00 as of 


February 20. 


Abbeville Blacksburg 
Boggs, M. J., Jr. 
Mabry, F. L. Bowman 
Poliakoff, A. E. Black, A. L. 
Power, E. L. Calhoun Falls 
Rosenberg, George Tate, John V. 
Stanfield, Thos. F. Ward, A. C. 

Anderson Camden 
Bailes, Charles 
Bolt, W. C. 
Bradham, A. C. 
Camp, E. W., Jr. 
Chambers, Geo. W. 
Clinkscales, G. S. 


Brunson, J. W. 


West, C. A. 


Dixon, Jas. H., Jr. Chapin 

Elgin, C. E. Hamilton, R. G. 
Gaines, Thos. R. Charleston 
Haddock, S. H. Ball, Frederick M. 


Jordan, Henry S. Best, L. K. 
Martin, John W. Bowers, T. E. 
McWhorter, W. B. Cain, F. G. 
Prevost, C. T. 


Pruitt, H. A. Deas, Henry 


Campbell, T. A. 


Brailsford, A. M. 


Whitaker, A. B. 


Carter, Patricia A. 


Warren, J. H. 

Wilson, Robert, Jr. 
Chester 

Gaston, John N., Jr. 

Henry, Wm. J. 

Marion, M. L. 

Patterson, V. P. 

Smith, C. Conrad 
Clemson 

Milford, Lee W. 


Humphries, A. W. Clio 
Rhame, George S. 


Graham, Chas. M. 
Clover 
McGill, Waldo K. 
Parker, Carl. P., Jr. 
Columbia 
Adcock, D. F. 
Asbill, D. S. 
Black, Herbert M. 
Bryan, Leon S. 
Bunch, Geo. H. 
Burnside, A. F. 
Cantey, Wm. C. 





Pruitt, Olga V. 
Ross, S. H. 
Smethers, A. L. 
Swain, Bruce 
Warder, Frank M. 
Wilds, Edwin L. 
Wyman, J. W. 
Young, Charles H 
Young, Jas. P. 
Andrews 
Whitley, W. E. 
Beaufort 
Black, W. A. 
Morse, S. F., Jr. 
Neidich, Sol 
Belton 
Martin, T. Willis 
Bennettsville 
Barnes, L. P. 
Callison, Caroline H. 


Charles, Randolph C. 


Evans, Wm., Jr. 


Jennings, Douglas, Jr. 


Kinney, P. M. 

May, Charles, R., Jr. 
May, John 

Owens, J. K. 

Smith, Thos. H. 
Strauss, D. D. 


Harrelson, M. C., Jr. 
Herbert, Kenneth H. 
Hoshall, Frank A. 
Frierson, John H. 
Lynch, Kenneth M. 
Maguire, D. L. 
Martin, T. Hutson 
Moore, Matthew S. 
Moseley, Vince 
McInnes, B. Kater 
Parker, Edward F. 
Paulling, Robert M. 
Pringle, Duncan M. 
Prioleau, Wm. H. 
Ravenel, Jas. J. 
Rawl, Alfred E., Jr. 
Rhame, Joseph S. 
Rhett, Wythe M. 
Riley, Kathleen 
Rivers, Arthur L. 
Sanders, Paul W., Jr. 
Siegling, John A. 
Smith, B. S. 

Smith, Josiah E. 
Snyder, Howard 


Speissegger, Wm. H. S. 


Thomas, John P., Jr. 
Van de Erve, John 
Waring, J. I. 


Claytor, Hubert, Jr. 
Epting, Charles H. 
Ferguson, R. B. 
Hart, W. A. 
Heyward, N. B. 
Holler, John E. 
Hutchinson, M. E. 
Josey, A. 1. 

oe E. C. 
Lindler, C. K. 
Madden, Ethel Mae 
Madden, L. E. 
Masters, E. W. 
Mayer, O. B. 
Mead, Hervey 
Miller, Ben. N., Jr. 
Miller, Harold 
Milling, C. G. 
Moore, A. T. 
Moore, Henry W. 
McCutchen, Geo. T. 
Sanders, R. L. 
Spivey, C. G. 
Tanner, W. O. 
Weston, Wm., Jr. 
Weston, Wm., Sr. 
Westrope, G. R. 
Workman, J. B., Jr. 
Zemp, F. E. 
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Due West 
Pressly, W. L. 
Florence 
Bobbett, G. H. 
Dawson, G. R. 
Hart, W. M. 
Lide, L. D., Jr. 
Price, J. P. 
Stith, R. B. 
Fountain Inn 
Collins, S. L. 
Gaffney 
Brumbach, W. K. 
Cathcart, J. H. 
Hall, Jas. C. 
Nesbitt, Lee T. 
Sanders, Jas. H, 
Sherard, S. B. 
Edwards, G. P. 
Hammett, Jay 
Georgetown 
Tiller, H. C. 
Greenville 
Bates, C. O. 
Bates, P. T. 
Boggs, Lonita 
Boggs, L. W. 
Brockman, W. T. 
Cashwell, R. L. 
Cline, L. M., Jr. 
Converse, J. I. 
Crooks, J. H. 
Crosland, J. E. 
Dacus, R. M., Jr. 
Daniels, F. M. 
Edwards, W. W. 
Fewell, J. M. 
Fisher, Peggy M. 
Fisher, S. H. 
Furman, T. C. 
Goldsmith, T. G. 
Goodlett, W. W. 
Grimball, I. H. 
Guess, J. D. 
Harper, Dewitt L. 
Haynsworth, C. H. 
Hill, John B. 
Holmes, Gertrude R. 
Holtzclaw, J. N. 
Houston, R. E. 
Jervey, J. W. 
Jordan, Fletcher 
Judy, W. S. 
Lipscomb, J. E., Jr. 
Mathis, Wm. H., Jr. 
McCalla, L. H. 
McLawhorn, B. C. 
McLean, J. W. 
Nachman, M. 
Parker, Jack D. 
Parker, Thos. 
Poole, E. B. 
Powe, W. H., Sr. 
Powe, W. H., Jr. 
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Robinson, John F. 
Ross, Henry F. 
Schulze, Wm. 
Simmons, John F. 
Simmons, W. W. 
Smith, Hugh P. 
Smith, Keitt H. 
Stanley, R. R. 
Taylor, L. H. 
Watson, W. H. 
White, C. C., Jr. 
White, J. Warren 
Wilkinson, Geo. R. 
Williams, E. H. 
Wyatt, C. N. 
Yeargin, C. E. 
Greer 
Allen, D. L. 
Flynn, Jas. T., Jr. 
Peeples, M. L., Jr. 
Woodruff, F. B. 
Hemingway 
Ulmer, J. G. 
Honea Path 
Stoudenmire, D. C. 
Kershaw 
Wideman, J. W. 
Kingstree 
Ravenel, L. fe 
Sanders, Keith F. 
wake City 
Whitehead, J. D. 
sancaster 
Barber, E. B. 
Crawford, R. L. 
Harris, J. C. 
Pittman, J. D. 
Renner, R. G. 
Latta 
Carpenter, F. L. 
savurens 
Edgerton, N. B. 
Little Mountain 
Sease, J. C. 
Marion 
Cantey, S. O., Jr. 
Dibble, E. M. 
Finger, Elliott 
Michie, D. E. 
McColl 
Buckner, Margaret 
Moore, Geo. C. 
Moore, J. C. 
Nesmith, L. E. 
Mullins 
Cain, J. P., Jr. 
Johnson, F. N. 
Martin, Frank L. 
Martin, Jas. L. 
Martin, W. Dan 
McMillan, C. B. 
Myrtle Beach 
Joseph, G. P. 
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Newberry 
McCullough, J. H. 
Nichols 
Gilmore, H. S. 
North Charleston 
Herring, H. D. 
Kane, John J. 
Orangeburg 
Albergotti, J. M., Jr. 
Boatwright, P. J. 
Brabham, V. W., Jr. 
Culler, O. Z. 
Marcus, H. 
Price, N. C. 
Shecut, J. C., Jr. 
Thackston, L. P. 
Truluck, Geol M. 
Whetsell, W. O. 
Willis, A .E. 
Wolfe, A. B. 
Yost, O. E. 
Piedmont 
Campbell, S. O. 
Rock Hill 
Brown, A. G. 
Dunlap, J. O. 
Macdonald, Roderick 
Murrah, T. A. 
Strait, W. F. 
Simpsonville 
Milford, M. T. 
St. Matthews 
O’Cain, R. K. 
Symmes, T. H. 
State Park 
Moncrief, Wm. H. 
Summerville 
Messervy, T. W. 
Taylors 
Brunson, J. E. 
Travelers Rest 
Gaston, S. B. 
Walterboro 
Ackerman, Riddick, Sr. 
Ackerman, Riddick, Jr. 
Bennett, Wm. M. 
Brown, G. D., Jr. 
Chapman, C. G. 
Chapman, J. W. 
McDaniel, Wm. P. 
Vonlehe, J. A. 
Winnsboro 
Floyd, J. B. 
McCants, C. S. 
York 
Strong, E. E., Jr. 
Out Of State 
Hearin, Willard C., New Orleans 
Smith, Hugh, Jr., Boston, Mass. 
Anderson County 
Mustard, H. S. 
Young, A. A. 
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HISTORICAL 


SIDELIGHTS 





A HISTORY 
OF 
THE SOCIETY FOR THE RELIEF OF THE FAMILIES OF DECEASED 
AND DISABLED INDIGENT MEMBERS 


OF 


THE MEDICAL PROFESSION OF THE STATE OF SOUTH CAROLINA 
A. J. BUIST, JR. 
Charleston, S. C. 


(Editor’s Note—It is with pleasure that we publish 
this 
societies in existence today. ) 


account of one of the most unique medical 


On the 19th day of December 1848, upon proper 
petition of a group of doctors from Charleston, S. C., 
the General Assembly of this State passed an Act 
incorporating The Society For The Relief Of The 
Families Of Deceased And Disabled Indigent Mem- 
bers Of The Medical The State Of 
South Carolina. The principal end of this corporation 


Profession Of 


as set forth in the Act was to “Succor and maintain, 
disabled 
members of the medical profession of the State of 
South Carolina.” 


and relieve the families of deceased and 


We are here tonight not only to dine together as 
is required by the Constitution of our Society but also 
to commemorate the 100th Anniversary of the found- 
ing of this organization. Accordingly, it seems only 
this 


and 


proper at time to recall to our memory the 


interesting pertinent facts associated with the 
founding of our Society and to trace its history through 
its many years during which, despite various vicis- 
situdes and adversities, it has constantly been ready 
to render assistance to those of our profession or their 
dependents whom fate has placed in a position of 


need. 


Your Society is a unique one; unique in that to the 
best of my knowledge it is one of only three such 
organizations in the Medical world. I wish that I 
could tell you more of its sister Societies, but what I 
know of them is very meager and is known to most 
of you. We are antedated by an organization in Lon- 
don, England. Dr. 
several years ago while in London he had the pleasure 


Hillyer Rudisill informs me that 


of meeting one of the officers of this Society and that 
his impression is that it is a much larger and wealthier 
group than ours, being managed and conducted some- 
what along the lines of group insurance. The third is 
located in the State of New Jersey. I do not know its 
name nor its location, but the late Dr. Robert Wilson 
was my informant to the effect that its purposes are 
similar to ours and that we are of greater antiquity. 

I wish that in this historical sketch I could with 
accuracy inform you as to the circumstances of our 
Society's organization and give to you beyond all 


question of doubt the name of one man or group of 
men in whose mind or minds the concept of forming 
a charity such as ours was born. Unfortunately, I 
cannot with certainty do this for reasons which I will 
shortly mention, but I am prepared to offer to you the 
name of an individual who I believe may well be the 
originator of our Society and to offer you certain 
proofs from the minutes of the Society in support of 
this statement. The name I have to offer to you is that 
of Dr. James P. Jervey. You will doubtless recall the 
historical fact that during the siege of Charleston in 
the course of the Civil War—or as I was instructed to 
call it at the last annual banquet the War for Southern 
Independence—that numerous articles of worth and 
many historical documents of value were transferred 
to the interior of the State for their preservation and 
safekeeping. The minutes of this Society reveal that 
the then Secretary, Dr. H. 
at the annual meeting on February 4, 63 that he was 


W. deSaussure reported 


unable to read the minutes of the previous meeting 
because of the fact that he had had transported to 
Camden, S. C., for safekeeping, the minute books, 
Charter, Constitution and all records in his possession. 
These records were to quote the minutes of the next 
annual meeting held on January 8, '68, “destroyed in 
flames by Sherman’s Army in the course of his in- 
famous march through the State.” It is fortunate that 
the books and records of the Treasurer were for some 
strange reason kept in his custody and were therefore 
not lost. These books came into my hands when I was 
elected Treasurer by you and it is from these records 
alone that I can piece together the history of our 
Society until the year 1867. From them I can with 
certainty state that Dr. James P. Jervey was one of 
the founders of our Society. I submit his name as its 
originator based on several other finidngs. First, in the 
attempt to regain his health during the latter years 
of his life, Dr. Jervey was forced to leave Charleston 
in 1870 and at that time submitted his resignation to 
the Society. The minutes of the annual meeting at 
which this was done state “that the society accept 
with deep regret the resignation of Dr. Jervey who 
was one of the most active founders of the Society 
and its originator” and at this time he was made a life- 
long honcrary member of the Standing Committee, an 
honor which to no other member 


has been shown 


before or since. Again, immediately following his 
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death in 1874, a special called meeting of the Society 
was held for the purpose of drawing up a fitting pre- 
amble and resolution concerning his death, an honor 
again not accorded any other member. However, I 
must state that this resolution does not repeat the 
notation of 1870 to the effect that he was the origina- 
tor. 


Passing from the conception of this Society to its 
reality, the records of the Treasurer reveal that dues 
were first paid in the year 1850 and that the annual 
assessment was $12.00. Twenty-five members consti- 
tuted the original enrollment on the Treasurer’s books, 
but of these twenty-five men, only seven saw fit to pay 
their first year’s assessment making the total collec- 
tions for the year $84.00. The president was Dr. James 
Moultrie, the Vice-President Dr. E. 
Secretary Dr. H. W. deSaussure, and the Treasurer 


Geddings, the 


Dr. D. J. Cain. The Standing Committee was com- 
posed of Dr. T. G. Prioleau, H. R. Frost, T. Y. Simons, 
J. Bellinger, E. Horlbeck, E. H. Deas, T. L. Ogier 
and W. T. Wragg. The Stewards were Drs. P. C. Gail- 
lard and J. S. Mitchell. The annual meeting of the 
Society was by Constitution held on the Saturday pre- 
ceding the third Monday in April. Two years later 
this was changed to the Tuesday preceding the third 
Monday in February, and in 1868 it again 
changed to our present date, the second Wednesday 


was 


in January. Nowhere can I find any explanation as to 
why these changes were made. The first annual ban- 
quet was apparently held in February, 1853, for I 
note that shortly thereafter the Treasurer’s books show 
a debit of $68.25 with the notation that this repre- 
sents payment on account of wines and liquors $18.25 
and on account of annual supper $50.00. From that 
date until the present, except for the four years of its 
disbandment from 1864-1868, the Society has never 
failed annually to dine together as ordered by the 
Constitution. 


The Society prospered during its first decade and 
up until the Civil War. Its first occasion to render 
assistance to a dependent was in the year 1858 when 
the sum of $100.00 was voted to Alfred, son of Dr. 
J. Y. Simons. In 1859 a second beneficiary was added, 
this being the son of Dr. Gaillard, and the amount 
donated being $100.00. These annual grants were 
continued until 1863 when the minutes reveal that 
Dr. Simons’ son had left with the Army and hence 
was no longer in need of financial help and that Dr. 
Gaillard’s son be continued in his education with the 
annual appropriation of $100.00. 


A meeting of the Society was held in February, 
1863, of which the minutes are available. There is no 
intimation in the minutes of either the Standing Com- 
mittee or the Society that the latter would not meet 
again until 1868 and we are forced to our own con- 
clusions as to why the Society was inactive during the 
last year of the War and the first three of the Re- 
construction period. It is of interest to describe the 
Society as of February 4, 1863. It had an enrollment 
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of 38 members actively paying dues and had in recent 
years lost several others who resigned to serve in the 
Confederate Army. Its total income had amounted to 
$8,425.24, its grants to those in need had amounted 
to $800.00 and its invested securities were valued at 
$6,657.21. These investments are listed as follows: 


Bine Rides &. BR. Bend ................. $ 500.00 
533 Shee. Donk Sock ................... 30088 


6% Stock of City of Chas. _-.----- 
Confederate Gov. & Defense 

Bonds of S. C. 8% 
Confederate Gov. Script 


1,400.00 
600.00 


I cia sta ceel 158.60 
 atmlaase 60.00 
OER LAER TO IRE 60.00 


ML <axcccdueeuawbanihuds $6,657.21 


It will be noted that the notes of three members are 
listed with the securities in spite of the fact that the 
Constitution then and now specifically states that no 
monies of the Society can be loaned to any member 
thereof. Needless to say, these notes together with the 
remainder of the invested securities were never col- 
lected because of the impoverishment following the 
War. 


On October 11, 1867, a special meeting of the 
Standing Committee was called by the President, Dr. 
James Moultrie. Present were Drs. Moultrie, deSaus- 
sure, Horlbeck, Wragg, Chazzal, J. P. Jervey and the 
Treasurer, John L. Dawson, who had succeeded to 
this office in 1854. The purpose of the meeting was 
in the words of Dr. Moultrie, “to ascertain the state 
of funds of the Society; what property was left after 
the devastation of the War, and to take some steps to 
resussitate the Society and to revive the interest of 
our Profession in it, the impoverished condition of our 
War indicating the 
necessity and importance of keeping in existence and 


community produced by the 
activity a Society whose sole aim and object is to 
afford assistance to the families of the members of our 
profession whom death may remove or disability in- 
capacitate from the labor necessary for the support 
of their loved ones.” 


The Secretary then stated that all of his records 
had been lost, in the manner indicated by me earlier. 
The Treasurer reported that the securities reported at 
the last meeting were worthless with the exception of 
City Stock of $110.00 and a Blue Ridge R. R. Bond 
of $500.00 guaranteed by the State, neither of which 
were paying interest at that time. The President then 
appointed Drs. J. P. Jervey and Elias Horlbeck to act 
as a committee to bring in recommendations concern- 
ing the reactivation of the Society and six weeks later 
it reported its suggestions: 

1. That the Society be reactivated and called for 
its annual meeting on the 2nd Wednesday in 
January, 1868. 

2. That the dues be halved from $12.00 to $6.00, 
but payable in advance. 
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BRONCHTAI 
ASTHMA 


“Aminophyllin has in recent years taken 
a definite place in the armamentarium of 
asthmatic medication. Physiologically it 
acts by relaxing the bronchial muscles. It 
is also extremely valuable in relieving pa- 
tients of an adrenalin fastness and is less 
contraindicated in cases with cardiac dis- 


991 


orders or hypertension. 


By relaxing the bronchial musculature, 
improving ventilation, increasing vital 
capacity and promptly reducing both in- 
trathecal and venous pressures, 


SEARLE 


AMINOPHYLLIN™ 


exerts a favorable influence on the rate 
and volume of respiration in bronchial 
asthma as well as in paroxysmal dyspnea 
and Cheyne-Stokes respiration. 


ORAL...PARENTERAL...RECTAL 
DOSAGE FORMS 


*Searle ree contains at least 80% of anhy- 
drous thesphylline. G. D. Searle & Co., Chicago 80, 
Illinois. 


Sk; ARLE RESEARCH IN THE SERVICE OF MEDICINE 


1. Mountain, G. E.: Bronchial Asthma, J. lowa M. 
Soc. 35:324 (Aug.) 1945. 
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3. That members 


all monies owed the Society by 
in the form of notes of arrears be forgiven. 


These resolutions were adopted by the Standing 
Committee and the first post-War meeting of the 
Society was held at Tullys on January 8, 1868. Seven- 
teen members attended from a total membership of 
26 and 9 new members were inducted. It was found 
of the Constitution were still in ex- 
that first, the Secretary 
have others printed, and_ that 


that two copie 
istence and it was ordered 
should second, he 
should open new minute books with proper notations 
as to the origin and previous condition of the Society. 
The recommendations of the Standing Committee as 
mentioned above were adopted. Unfortunately, the 
Secretary in opening new minute books did not carry 
out the instructions given him concerning the origin 
and previous condition of the Society, and was not 
able to have copies of the Constitution printed be- 
cause of lack of funds in the Treasury. 


Society suffered 
1875 it 


vested in State Bonds over one-half of its accumulated, 


Following its reorganization the 


still further financial hardships. In had _in- 
savings. In that year the General Assembly passed a 
bill calling all State Bonds at 50% of their face value, 
new bonds to be issued at 50% on the dollar. The re- 
action of the Treasurer and Standing Committee was 
very similar to the reaction of a great many sensible 
and thoughtful persons to some of the actions of the 
New Deal in the thirties. However, the Society slowly 
got reestablished on a sound basis; in 1905 there were 
thirty members and the Assets of the Society were 
roughly $9,000.00; in 1924 the membership had _ in- 
creased to 62 and the Assets to $13,000.00; and at 
the present time we have 93 members and our Assets 
are $20,000.00. 


Perhaps the Constitutional Amendment which has 
had the most to do with the bettering of the Society's 
financial condition was passed in 1893; namely, that 
the Society annually permanently reinvest 25% of its 
total The 
reveal, however, that this rule was not always ob- 


annual income from all sources. records 
served in subsequent years up until 1908. However, 
from that date until the present time it has been 
strictly observed, with the result that during the pre- 
ceding Treasurers’ tenure of office of 35 years, the 
funds of the Society doubled, in spite of the fact that 


two bank failures cost it over $1,100.00. 


The first occasion for the Suciety’s aid after its re- 
Since then there has 
been no year in which someone was not aided by this 


organization occurred in 1879. 


organization. At times the beneficiaries have been as 
few as one in number, but at others as many as six 
have received annual assistance in varying amounts. 
It may be of interest to you to know just what your 
organization has done in terms of dollars and cents. 
Twenty-three beneficiaries have received to date $20,- 
341.00. The most that any one beneficiary received 


was $3,125.00, and one family received $4,250.00. 
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The 


assistance is 


donation to any one needing 
$885.00. No this 


Society would be adequate without mentioning what 


average person 


roughly history of 
to us may seem humorous, but to him was no doubt 
very serious, namely the donation of $75.00 made by 
the Society in 1907 to Dr. T. S. Grimke for the pur- 
pose of buying a false nose to mask the defect caused 
by a cancer of that organ having eroded away his 


God-given one. 


fact that in 1868 
the Treasury did not have available sufficient funds 


Reference was made above to the 


to provide for the reprinting of the Constitution. It 
was not until 1880 that reprinting of the Constitution 
was made, and this because of the fact that only one 
copy of the original printing was then known to be 
in existence. When your present Treasurer took office 
and in doing so took possession of the Society’s bank 
box, in it he found a tattered and very much shop- 
worn copy of the edition of 1851 which he presumes 
to be the only extant original copy and the one re- 
ferred to in the minutes of 1880 as being still in ex- 
istence. It is here tonight for your inspection if you 
care to examine it, after which I would like to turn it 
over to the Secretary for safekeeping along with other 
have here 


I also tonight 


some of the Securities owned by the Society in 1863 


records in my possession. 
which were also in the bank box. Unfortunately, they 


are of value only as museum pieces and in demon- 
strating that the Society then, as now, was a firm be- 
integrity and value of its Government’s 


liever in the 


obligations. 


It is most interesting to note that at the time of its 
formation an applicant for membership in this Society 
had to be both a member of the Medical Society of 
a < Medical State of 
S. C. This was subsequently amended to read that 
Physicians of good standing could apply for member- 


and the Association of the 


ship if recommended by two members of the Society, 
but by being a member of the above two organizations 
an individual could make application at any time 
without endorsement. This somewhat confusing para- 
graph was later wisely deleted completely. 


The only other Constitutional change of any note 
was made in 1924. Prior to that time Rules II and III 
of Section V things, that a 
potential beneficiary of the Society should ask for 


stated among other 
assistance and should submit certain information for 
the consideration of the Society; namely, “the number, 
age and sex of the applicant and the condition of 
their bank, funded, or other stock, or their estate both 
real and personal, and the income of each applicant, 
however derived.” These requirements were wisely 
abolished and in their place the present Rule II of 
Section V dis- 
tributed at the discretion of the Standing Committee 
upon approval of the Society. 


was substituted whereby funds are 


Concerning the officers of your Society, they have 
not been many in number and their terms of office 


have been long. Your Society has had in its one 
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FOR PATIENTS WITH 


ALCOHOLIC 
PROBLEMS 


.... The Farm 


A non-institutional arrange- 
ment in Howard County, 
Maryland, for the individual 
psychological rehabilitation of 
a limited number of selected 
voluntary patients with AL- 
COHOL problems both 
male and female — under the 
psychiatric direction of Robert 
V. Seliger, M.D. 





City office: 


2030 Park Ave. Baltimore, Md. 














Allen’s Invalid Home 
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FOR THE TREATMENT OF NERVOUS 
AND MENTAL DISEASES 


GROUNDS 600 ACRES 
Buildings Brick Fireproof - Comfortable 
Convenient - Site High and 

Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 
Established 1890 
MILLEDGEVILLE, GA. 
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rs From where | sit 
1 qq 4y Joe Marsh 








Yes, Sir, 
Insomnia’s Contagious! 


Bud Swanson had trouble sleeping 
nights last summer. Tried to get over 
it by turning up the radio full blast 
and started an epidemic of insomnia 
all down the block! 


Folks finally dropped a hint to Bud 
that he close the windows or turn the 
radio a little Bud did—and 
that was the quickest cure for other 
folks’ insomnia I’ve ever heard of! 


lower. 


Not that any of us object to the 
radio, or swing bands, or anything 
else that helps another person relax 
of an evening. (Myself, I like a glass 
of beer with a bit of cheese before I go 
to bed. I can’t speak for you.) 


From where I sit, good neighborli- 
ness means nothing more than simply 
respecting the other person’s tastes 
and rights—without forcing your own 
tastes or opinions down his throat. 
And that goes for Bud’s radio, my 
glass of beer, or whatever temperate 
pleasure you happen to enjoy. 


Gre Uosse 


Copyright, 1948, United States Brewers Foundation 
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hundred years only 11 Presidents. Their names are 
as follows: Drs. James Moultrie, E. Geddings, Elias 
Horlbeck, T. L. Ogier, W. H. Huger, R. L. Brodie, 
T. Grange Simons, C. W. Kollock, E. F. Parker, J. C. 
Mitchell and R. S. Cathcart. It has had five Secre- 
taries: Drs. H. W. deSaussure, his son, H. W. de- 
Saussure, C. M. Reese, Lane Mullally and G. McIF. 
Mood. Seven Treasurers have served you: Drs. D. J. 
Cain, P. C. Gaillard, John L. Dawson, I. L. Ancrum, 
J. S. Buist, A. J. Buist and A. J. Buist, Jr. 


I have not been able to find where the name we 
commonly call our Society, namely the Widow’s and 
Orphans Society, originated. That its official designa- 
tion, which I will not repeat here, has always been 
unwieldy is shown by the fact that early in its history 
the Treasurer's accounts were headed “The Medical 
Benevolent Society.” In the resolutions and preambles 
presented in the succeeding years are as many dis- 
tortions and corruptions of the official name as one 
hears today from the present members. The first time 
I was able to find the words “Widow’s and Orphans’s 
Society” in print was in 1883 at which time Dr. 
Ancrum assumed the Treasureship. His accounts and 
those of his successors bear that heading. This name 
also crops up from time to time in the minutes of the 
Standing Committee, but at later dates than the one 
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mentioned above. 


Our Society, as you well know, is not confined in 
its membership to members of the Medical profession, 
for Rule II of the Constitution specifically states that 
any person of good moral character may be a member. 
While it is true that only the families of members of 
the Medical profession can become beneficiaries, 
nevertheless in the past we have had at least four 
members from outside our own profession, one of 
whom is a member at this time. 


As I stated at the start of this history, this Society 
is unique. I close with the same thought, for to my 
knowledge and belief it is one of the few organiza- 
tions an individual can join with the fervent hope that 
not one cent of any money contributed by him will 
ever have to be made available to any of those near 
and dear to him, and that: his sole benefit from his 
membership will be derived from the comraderie of 
the annual banquet. If these thoughts continue in the 
years to come to dominate the minds of those joining 
this organization, by the time of the next centennial 
anniversary the funds of this Society will have ac- 
cumulated to the extent that its beneficiaries can 
expect considerable relief from the hardships attend- 
ing poverty. 





THE TEN POINT PROGRAM 


M. L. MEADORS., DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





A. M. A. LAUNCHES PROGRAM 


Mr. Clem Whitaker, heading the American Medical 
Association’s current National Education Campaign 
in connection with the Administration’s drive for com- 
pulsory sickness insurance, addressed a conference of 
State Medical Society representatives in Chicago on 
Saturday, February 12th. 


Among his statements, indicating his accurate ap- 
praisement of the situation, and the care with which 
plans are being made to meet it, were the following: 


“Seriously, American medicine is engaged in a bit- 
ter war for survival as a free institution. 


“The welfare of our country, as well as the welfare 
of the medical profession, is directly at issue. 


“This may well be the most momentous struggle of 
free men against government domination which will 
be fought out before the American people in our 
generation. 


“The responsibility is tremendous; the work in- 
volved for many of us will be nerve-wracking 
and in many cases, it may even seem thankless. But 


let’s lift our sights to the horizon. This, without doubt, 
is the greatest opportunity any of us ever will have to 
play a vital role in determining the destiny of Ameri- 
can medicine—and even more important, the destiny 
of the American people. 


“This is it! This is D-Day for all the things we be- 
lieve in! 


“We all know the history of what’s happened else- 
where. When medicine goes down, it’s the beginning 
of the end. 


“To freedom of speech, freedom of religion, freedom 
of assembly, and a free press, the world needs to add 
a new fifth freedom—freedom of medicine! 


“We have been given warm, whole hearted support 
by the coordinating Committee of A. M. A. in every 
phase of the campaign program which we have pro- 
posed and undertaken. There hasn’t been a dissenting 
vote. There hasn’t been any holding back. There 
hasn't been any question, at any time, that the Ameri- 
can Medical Association wanted a militant program, 
an affirmative program—and a program which we be- 
lieve deserves the support of every member of the 


























by far the most potent 
ORAL ESTROGEN 
available clinically 


In exceedingly minute doses—as little as 0.02 mg. 
(1/3200 gr.) daily—EstinyL* maintains 
the average menopausal patient free of 
symptoms. Even when initiating therapy 





and in the more severe cases, unusually 
small dosage—measured in hundredths 
of a milligram—has been found effective. 
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EsTINYL, a derivative of the ovarian follicular 
hormone, estradiol, evokes the sense of well-being 
characteristic of natural hormone therapy. It 

acts rapidly, often completely controlling climacteric 
symptoms within a few days. In therapeutic 

dosage side effects are notably infrequent. Unique 
response to minimal dosage permits effective 
estrogen therapy at low cost to patients. 


DOSAGE: One Estinyx Tablet (0.02 mg.) or one teaspoon- 
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medical profession, and every lay employee who 


represents it. 


“Naturally, the A. 


ship in this fight, is 


M. A., having accepted leader 
going to be a target, from this 
point on, for all the bureaucrats, the socializers and 
the malcontents. But let’s put a stop to carping criti- 
cism in our own ranks. We can defeat our enemies, 


but it’s difficult to fight our friends. 


“Let’s divert the energies of the expert needlers and 
the the 
It will save a great deal of time here in the A. M. A. 


masters of invective into proper channels. 


offices and in our headquarters, and will enable us to 
get the campaign in high gear much more quickly. 


“T am reminded of those first awful weeks after the 


disaster at Pearl Harbor when the Japs taunted 
“Where is the United States Navy?”—and when 
thousands of Americans, alarmed at the lack of 


action, echoed the cry and exclaimed: “Where's our 
Navy? Why isn’t it fighting?” 

“When the 
United States Navy, even though crippled and _ bat- 


those cries were making headlines, 
tered, was putting its ships in order and carefully, 
mapping the battle strategy which finally enabled it 
to sink the Jap fleet in action. The Jap Navy, which 
made almost every naval error in the books, might 
have been better off if it, too, had spent some time in 


intelligent planning and organizing. 


“The A. M. A.’s Navy and 
you, are not inactive. And when the showdown battle 


Army, let me assure 


comes in Congress, I have an idea that all of us will 
be glad, and proud, that we built on a sound founda- 


tion.” 
OPPOSITION TO EWING PLAN INCREASES 
Within the past few weeks there have been in- 


creasing signs of growing opposition to the Ewing- 
Truman vlan for compulsory sickness insurance. What 
may at first blush, have appeared to many as the 
long-awaited answer to the problem of physical ills, 
is being better understood as the facts are more widely 
disseminated and the full implications of the scheme 
are being realized. 


Not simply more individuals are seeing the issue 
in a different light. More than one important nation- 
wide organization composed predominantly of non- 
medical persons, have recently expressed in formal 
statements, their opposition to the proposed measure. 


Of outstanding importance among these have been 
the American Legion and the American Farm Bureau 
Federation. 


On January 27, 1949, the Board of Directors of the 


Farm Bureau Federation announced its opposition. 
Earlier the Board had sent a telegram to the Senate 
Labor Committee, asking that action on the current 
Bill (S.5) be deferred until interested parties were 


given an opportunity to present their views. The text 
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of the statement issued by the Board is as follows: 


“Tremendous progress has already been made in 
meeting our health problems through voluntary health 
associations, which provide medical and _ hospital 
services to members on a prepaid basis. We give 
all-out 


voluntary basis, but we strongly oppose plans under 


support to extension of such services on a 
which the Federal Government would embark on pro- 
grams providing similar services on a compulsory 


We 


insurance, not 


basis. have consistently opposed compulsory 


health 


the seriousness of the problem, but because we be- 


because we fail to appreciate 
lieve the desired result can be achieved more com- 
pletely, more satisfactorily, and more democratically 


by other means. 


“We favor adequate health services, accessible at 
all times to citizens through voluntary programs pro- 
viding hospital and medical care, facilities to train 
more doctors and nurses, establishment of local health 
units, and broad programs of health education. 

“We believe that voluntary programs result in bet- 
ter medical service in greater volume than will be 
provided in any compulsory program, and at the same 
time will do much to develop individual self-reliance 
and independence.” 


A. M. A. CONSIDERS RURAL HEALTH 


The fourth annual meeting of the National Confer- 
ence on Rural Health was held at the Palmer House 


in Chicago on February 4th and 5th. 


Bringing together leaders in the principal national 
agricultural organizations, and others concerned with 
the health of the rural population, the Conference 
affords an opportunity for free and frank discussion 
of the problems involved in this field. No specific 
action toward accomplishing their solution is at- 
tempted by the Conference, but full inquiry into the 


subject and freedom of expression is encouraged. 
The Medical 
the the 


pected of it by lay organizations and individuals. 


American Association, in arranging 


Conference, offers type of leadership ex- 
Their idea of the value and importance of the meet- 
ing is attested by the number and type of the in- 


dividuals attending. 

The National Committee on Rural Health, Dr. F. 
S. Crockett, 
imagination in the arrangement of the program this 
year. 


Chairman, showed foresight and 


The afternoon of the first day was devoted to panel 
discussions, under capable leadership and some of 


these developed keen interest. Subjects discussed 
were: “Health Education—Individual and Com- 
munity Responsibility,” “Environmental Hazards,” 


“Nutrition and the Soil,” “The General Practitioner in 
Rural 
for Rural Areas.” 


Practice,” and “Cooperative Health Programs 


Discussion of the last mentioned subject was en- 
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livened under the leadership of Dr. Dean Clarke of 
Boston, and Mr. Jerry Voorhees, a former Congress- 
The 


officially sanction the principle of Cooperative Hos- 


man. former's motion to have the Conference 
pitals and call upon the A. M. A. for its approval, was 


defeated by a margin of only two votes. 


Highlight of the entire meeting was the luncheon 
address on the second day of the Conference, by Dr. 
John O. Christianson, head of the American Farm 
Bureau Federation. A 
speaker, he 


and attractive 
delightfully, 
while he drove through, in no uncertain terms, his 


most able 


entertained his audience 
views on the necessity for independence and _ self- 
of the 
Christianson left no doubt in the minds of his hearers 


reliance on the part individual citizen. Dr. 
where the leadership of his organization stands on the 
issue of government administered compulsory sickness 


insurance. 


The day preceding the Conference on Rural Health 
was the occasion for a Conference of members of 
State Rural Health Committees, a large number of 
whom were in attendance. South Carolinians included 
among the latter, and present for this and the Con- 
ferences on the days immediately following, were 
Dr. Harold $. Gilmore of Nichols, Chairman of the 
Rural Health Committee of the South Carolina Medi- 
cal Association; Dr. A. W. Browning of Elloree, a 
member of the same Committee, who represented the 
State Board of Health; and Dr. W. L. Pressly of Due 
West, the Medical 
Practitioner of the Year. 


American Association’s General 


MEDICAL PROGRAM OF THE U. M. W. A. 


Anyone who listened to the calm, factual statement 
by Dr. Warren F. Draper in Chicago, must have been 
deeply impressed with the sincerity of his purpose 
and the promise it holds for ali of us. 


Dr. Draper, who spoke before the National Con- 
ference on Medical Service, February 6th, is Ex- 
ecutive Medical Director of the Welfare and Retire- 
ment Fund of the United Mine Workers of America. 


A former Deputy Surgeon General of the United 
States Public Health Service and Major-General in 
charge of the Public Health Branch at Supreme Head- 
quarters Allied Expeditionary Forces during World 
War II, his ability as a Public Health Executive can 
scarcely be questioned. A member of the A. M. A. 
House of Delegates for twenty years, his position in 
his profession would seem to be fairly well estab- 
lished. 


He presented a perfectly fair, completely reasonable 
plan which he and the leaders of the Miners’ Union 
propose to follow in administering the fund. As out- 
lined, it contains nothing to which the most ardent 
proponent of “free enterprise” or the most hyper- 
critical observer of “organized labor” could object. 
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It holds within itself proof of the ability of Ameri- 
cans, organized and aligned by trades and professions 
for protection and improvement, to reason together 
and work out their mutual salvation—on one condi- 
tion—that each group shed its smugness, its determina- 
tion to have its own way 


all the way—drop the chip 


from its collective shoulder—and try sincerely to 
actually do something concrete for that wonderful 
American system of free enterprise which we all pro- 


fess to love so dearly. 


More power to Dr. Draper. May he receive the co- 
operation from Union leaders and medical profession 
alike. which will make possible the realization of his 
objectives without resorting to other methods. 


RURAL HEALTH 


(As viewed by the American Farm Buerau 
Federation) 


The quality of American medical service is very 
high. Unfortunately, American medical service at its 
best reaches only a relatively small part of the rural 
areas of the country. The shortage of physicians, hos- 
pitals and other medical facilities in the rural areas 
is not due to less need for medical care than in cities. 
The primary factors which most influence adequate 
facilities and which 


medical attract 


community environment and economic opportunity. 


physicians are 


There is a wide gap between medical 


knowledge and the health practices in many rural 


existing 
areas. Rural people must first know their existing 
facilities and whether or not they are adequate. They 
must know the meaning of high standards in hospital 
and medical care. They must be taught the advantages 
of budgeting the costs of medical need as they do 
other household must know the 
significance of health hazards around the farm home 
as they pertain to disease, including the relationship 
between animal diseases and human health. They 


expenses. They 


must know what services 


public and 
voluntary agencies are available to them, and they 
must discover their own health needs and formulate 


their own program. 


offered by 


For this reason we heartily commend tht health 
programs already under way in some of our State 
Farm Bureaus, and urge other states to follow as soon 
as practicable. We also recognize promise in the long- 
range health education program carried on by the 
Agricultural Extension Service. We urge the Land- 
Grant colleges to expand this program to the extent 
that they have an extension health education special- 
ist on their staffs. 


We suggest that our State Farm Bureaus give 
serious consideration to the desirability and possibility 
of offering scholarships whereby physicians, surgeons, 
dentists, and nurses will be encouraged to establish 


themselves in rural areas. We believe the problem of 
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improved health can best be met by the voluntary 
organizations of cooperative health associations which 
will encourage people to take advantage of the services 
available for any medical or dental care which they 
may require. 


We stand ready to cooperate with the rural health 
committee of the American Medical Association and 
other groups in providing better voluntary medical 
care for rural people. We urge the continued interest 
and cooperation of the states in cancer, tuberculosis, 
venereal disease, polio, crippled children, heart and 
rheumatic fever programs. We also endorse the Ameri- 
can Red Cross National Blood program and recom- 
mend active participation by our Farm Bureau mem- 
bers. We favor voluntary plans providing medical, 
health, dental, and hospital insurance. We urge that 
facilities of medical schools be expanded, and every 
effort be made otherwise to train more physicians, 
surgeons, dentists, nurses, technicians, and general 
practitioners and public health doctors. We recom- 
mend the full cooperation of rural people with our 
established health units and existing health programs, 
including immunization, clinics, nutrition courses, and 
home nursing. We believe greater emphasis should 
be given to preventive medicine. We suggest that in 
states where permissive legislation for the creation of 
public health units does not exist, State Farm Bureaus 
secure enactment of such legislation. 


We favor reasonable appropriations for grants-in- 
aid to states for maternal and child health programs, 
and also to assist states in the expansion of needed 
public services and facilities. To the extent Federal 
grants are needed by way of assistance, such grants 
should be made to states on the basis of need, with 
state governments responsible for the allocation and 
administration of these funds. 


The American Farm Bureau Federation has con- 
sistently supported the Hill-Burton Hospital Construc- 
tion Act, and we will support the continuation of this 
Act and appropriations necessary to achieve the ob- 
jectives of the law. The American Farm Bureau 
Federation urges the state Farm Bureaus to cooperate 
in the administration of the act in their respective 
states. In the administration of the Act, agriculture 
must have adequate representation on national and 
state advisory councils. 


COMMITTE WORKS ON FEE SCHEDULE 


The Committee appointed by Council in January 
to draw a tentative fee schedule for approval of Coun- 
cil and subsequently by the House of Delegates, met 
in Columbia on Monday afternoon, February 14th, to 
begin its deliberations. All members were present but 
one. The Committee, of which Dr. J. Decherd Guess 
of Greenville, is Chairman, and Dr. J. Howard Stokes 
of Florence, Vice-Chairman, includes two general 
practitioners and representatives of all the specialties 
which will be concerned with the services under the 
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proposed Surgical and Obstetrical Care Plan. 


At the meeting on February 14th, the Committee 
made preliminary study of fee schedules in use by the 
Hospital Savings Corporation of Chapel Hill, N. C., 
and other groups. The North Carolina Corporation 
offers service similar to that being planned for this 
state, and the Committee was of the opinion that, in 
the main, the fees allowed in North Carolina would 
probably be about in line with those which should be 
allowed here. 


A number of other schedules are to be studied and 
additional information obtained. The Committee will 
then hold further meetings to deliberate at length 
before reaching any conclusion on the schedule to be 
recommended for the South Carolina Plan. The first 
meeting was marked by general agreement on the 
principles that should be fixing the 
schedule. The Committee realizes the necessity for 
both satisfying the physicians that they are being 
adequately paid for their services, and also of adopt- 
ing a schedule sufficiently reasonable to permit the 
Plan to operate safely on the basis of rates that are 
both actuarily sound and low enough to be within the 


followed in 


reach of the subscribers in the lower income brackets, 
for whom the Plan is primarily intended. 


Complying with the request of Council, the Com- 
mittee, at the same meeting, took under consideration, 
and after general discussion, decided upon seven non- 
medical persons in the state, whose names were 
recommended to Council for recommendation by the 
latter body to the House of Delegates for election, at 
the annual meeting, to the Board of Directors. At a 
meeting immediately following that of the Committee, 
Council accepted the recommendations, and these lay- 
men will be recommended along with the eight doctor 
members, to compose a_ fifteen-member Board of 
Directors. The final choice will be up to the House of 
Delegates, which, under the By-Laws of the proposed 
Plan, will elect the Board at the time the organization 
is completed. 


Additional information on the principles of the pro- 
posed Plan will be issued from time to time in the 
near future. Every member of the Association is 
urged to give attention to these releases and make 
himself familiar with the proposals and with the pur- 
pose which the Plan is intended to accomplish. 


PHYSICIANS URGED TO VOLUNTEER 
FOR ARMED SERVICES 


Dr. Sensenich, A. M. A. President, recently re- 
ferred to the Association’s support of a nationwide 
drive by the Armed Services Advisory Committee to 
recruit volunteers. The younger physicians who re- 
ceived all, or part of their education at Government 
expense, or those who were deferred for service be- 
cause of their status as medical students, are being 
urged to volunteer for service in the Armed Services 
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OUR POLICY 


The Winchester Surgical Supply Company since 1919, 
and Winchester-Ritch Surgical Company since 1929, have 
been built on the solid foundation of “Guaranteed Satisfaction” 
and will continue to grow and serve the Hospitals and Physi- 
cians of the Carolinas on that basis. We will continue to offer 
only merchandise of highest quality on which we can guar- 
antee satisfaction. 


We SELL KNOWN BRANDS, with known quality. 
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BRAWNER’S SANITARIUM 


Established 1910 
SMYRNA, GEORGIA (Suburb of Atlanta) 


FOR THE TREATMENT OF 
Nervous and Mental Disorders, Drug and Alcohol Addictions 


JAS. N. BRAWNER, M. D., Medical Director 


ALBERT F. BRAWNER, M. D. JAS. N. BRAWNER, JR., M. D. 
Dept. for Men Dept. for Women 
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at this time, wherever reasonably possible for them to 
arrange to do so. 

The purpose of the drive to find recruits is to re- 
lieve the critical shortage of physicians in all branches 
of the Service. The Committee stressed the fact that 
physicians who volunteer will be utilized, as far as 
possible, in an assignment suited to their professional 
skill and ability. 


COMMITTE FAVORS DEPARTMENT OF 
“WELFARE 


After hearings held on the few days immediately 
preceding, the House Committee on Expenditures in 
the Executive Departments, at an evening meeting on 
782, a 
Bill providing for a separate Department of Welfare, 
the head of which would be a Secretary with Cabinet 
status. The American Medical Association had given 
approval to the suggestion of creation of a Depart- 
ment of Health. 


February 15th, acted favorably upon H. R. 


The Bill, as reported out by the Committee, carried 
two minor amendments, neither of which apparengly 
affect 
authority, nor scope of operation of the proposed new 


would materially the organization, general 


Department. 


BLUE CROSS PROGRAM SHOWS PROGRESS 


The recent, second annual report of the South Caro- 
lina Hospital Service Plan shows a record of steady, 
if slow progress during the year just completed. 

1948 was 22,777 
contracts, covering 59,572 persons. This represents an 
10,857 contracts and 29,- 


674 persons. Of all members 22,777 


The net enrollment at the end of 


increase during the year of 
or 38 percent 
are employed subscribers, and 36,795—or 62 percent 
are dependents. About 900 groups were enrolled dur- 
ing the year, bringing the total number of groups to 
approximately 1,500. 

During 1948 the Plan paid an overall total of 5,644 
hospital bills, representing 33,473 days of care. In 
1947, 1,355 hospital bills were paid, providing 8,084 
days of care. (It should be pointed out, however, that 
the comparison between the two years is not accurate, 
in that, in 1947 the Plan operated for only nine 
months. ) 

Financially, the Plan is operating on a sound basis, 
and conservatively. Its earned income during 1948 
was $325,994.51. Payments to hospitals amounted to 
70.7 percent of earned income. Operating expense for 
the entire year was 21 percent of earned income. 
Indicating, however, the usual trend toward reduction 
of the proportional operating expense, it should be 
noted that the percentage dropped from 24 percent 
of earned income in January to 17.9 percent in De- 
cember. This is directly ‘in line with the experience 
of practically all plans, which are able to reduce their 
experience and_ increased 


operating with 


efficiency which comes from practice. 


expense 
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1948, 


bringing the total number of member hospitals to 33. 


Five more hospitals signed contracts in 


There remain about ten hospitals of importance in the 


state which have not become members, and it is 
evident that, in order to procure these, higher Plan 
payments to the hospitals will be necessary. 

A Committee was appointed at the recent annual 
meeting to study further the average costs and average 
billings of the member hospitals, with the view to 
determining to what extent the hospital payments 
should be increased. It is believed that a raise in sub- 
effect this 


increase to hospitals, and that such an increase to 


scription payments will be necessary to 
suubscribers would be justified and will be readily ac- 
cepted by the membership in general. 

The physicians are urged to continue to give in- 
creasingly, their support and encouragement to the 
efforts of the Blue Cross Plan. Volunteer hospital 
service and medical service, whether on commercial 
essentials in the current 


or non-profit basis, are 


struggle with the advocates of the Government 


scheme. 





DEATHS 





JOHN D. SMYSER 


Di. John D. Smyser, 61, superintendent and 
surgeon in charge of the Saunders Memorial Hospital 
in Florence, died of a heart attack on February 15. 

A native of New Jersey, Dr. Smyser received his 
M. D. from the University of Maryland and did post- 
graduate work at Johns Hopkins. In 1912 he located 
in Florence, devoting his time to ophthalmology and 
otolaryngology. During World War I he served with 
great credit as an officer in the medical corps. Upon 
his return from World War I he reopened his office 
in Florence and in 1921 founded the Saunders 
Memorial Hospital of which he became superintendent 
and later surgeon in chief. At the time of his death 
he was owner of the hospital, having purchased it 
three years ago. 

In 1919 Dr. Smyser was general chairman for South 
Carolina at the organizational caucus of the American 
Legion at St. Louis. From that time on he was very 
active in the work of the Legion and served as one 
of the early commanders of the Post in Florence. He 
was a charter member of the Florence Kiwanis Club 
and Chairman of the City Board of Health at the time 
of his death. 

Dr. Smyser is survived by his widow, the former 
Miss Janie Susan Saunders. 


ELIAS DOAR TUPPER 


Dr. Elias Doar Tupper died at his home in Summer- 
ville on January 20. 

A native of Summerville, Dr. Tupper received his 
education at Porter Military Academy and at the 
Medical College of the State of S. C. (Class of 1905). 
Following his graduation he located in Summerville 
where he engaged in general practice along with some 
surgery. At the time of his death he was chief of staff 
of Dorchester County Hospital. 

Dr. Tupper is survived by his wife, four sons and 
two daughters. 








March, 1949 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





WESTBROOK 


SANA TORIUM 
Established 1911 
RICHMOND, VIRGINIA 


For the Treatment of NERVOUS and MENTAL DIS- 
ORDERS and Addictions to ALCOHOL and DRUGS 


on 


THE STAFF 
JAS. K. HALL, Department for Men PAUL V. ANDERSON, Department for Women 


ASSOCIATES 
Ernest H. ALperMAN, M.D. Rex BLankinsuipP, M.D. 
Joun R. Saunpers, M.D. Tuos. F. Coates, Jr., M.D. 
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NEWS ITEMS 





Dr. William R. DeLoache is opening offices in 
Greenville for the practice of pediatrics. Dr. De- 
Loache is a graduate of Furman University and 


Vanderbilt Medical School. He interned at Vanderbilt 
University Hospital prior to serving two years in the 
Army. Upon returning to civilian life he did residence 
work in pediatrics at Bowman-Gray Hospital, Win- 
ston-Salem, N. C. 


Dr. L. E. Mays and Dr. H. H. Wells have an- 
nounced the opening of The Medical Clinic at Sen- 
eca, for the practice of general medicine and surgery. 


Dr. G. B. Hodge has succe ssfully completed Part II 
of the American Board of Surgery examinations given 
in Baltimore in December, and is now a certified 
Diplomat of the American Board of Surgery. 

Dr. J. Gordon Seastrunk of Columbia was elected 
president of the South Carolina Trudeau Society at 
a meeting held recently in Columbia. Dr. S. E. Miller 
of Georgetown is secretary of this group. 

The South Carolina Mental and Social Hygiené 
Society (Dr. Hilla Sheriff, President) held a meeting 
in Columbia on February 10. Among those speaking 
were Dr. Ben F. Wyman, Rev. James W. Jackson, 
D. D., of Columbia, and Dr. A. C. Flora, Superinten- 
dent of Columbia City Schools. 


Dr. and Mrs. Jack Scutty of Greenwood are re- 
ceiving congratulations upon the birth of a daughter, 
Elizabeth Jane, on January 20. 

The South Carolina Pediatric Society met with 
representative orthopedists in Columbia on February 
9, to discuss the general polio situation in the state 
and to map out plans for better care for acute and 
chronic cases in children. 

Dr. Charles N. Wyatt, President, presided at the 
semi-annual meeting of the Tri-State Medical Associa- 
tion, February 21 and 22. 

Dr. S. J. Shippey of Rock Hill was recently elected 
President of the York County Medical Society for 
1949. Serving with him will be Dr. W. K. McGill of 
Clover, Vice President, and Dr. Carl Parker of Clover, 
Secretary-Treasurer. 

Dr. J. W. McMeans of Florence, was married to 
Mrs. Erma Williams Dunbar of Conway, on January 
20. 

Dr. and Mrs. David Watson of Greenville have an- 
nounced the birth of a son on January 5. 


UROLOGICAL POST GRADUATE SEMINAR 


The American Urological Association through its 
Southeastern Section announces a Urological Post 
Graduate Seminar to be held in New Orleans, 
Louisiana, April 18, 19, 20, and 21, 1949. The Semi- 


nar will be under the auspices of the Division of 
Graduate Medicine, Tulane University School of 
Medicine. William D. Frye, M. D., Dean of the 


Graduate School of Medicine will be the director of 
these courses in collaboration with the officers and 
Executive Committee of the Southeastern Section and 
with the representative of the Central Committee. 
The course is designed especially for young 
urologists, urological residents, surgical interns 


especially interested in urology, and physicians and 
surgeons who do diagnostic urology (part time). It 
will be of especial value to those preparing for the 
American Board of Urology, but will afford an excel- 
lent review for all urologists. 
The courses will be limited to 150 registrants. The 
cost will be $50.00 except for urologic residents. Be- 
cause of the great amount of interest already ex- 
pressed by members in’ our Section, an early applica- 
tion is recommended. 
Address inquiries and applications to: 
Wm. W. Frye, M. D., Dean 
Graduate School of Medicine 
Tulane University 
New Orleans, Louisiana 
Dr. William T. Barron of Columbia, is South Caro- 
lina’s representative on the Executive Committee of 
the Post Graduate Seminar of the Southeastern Section 
of the American Urological Association and will be 
glad to receive communications concerning the course. 


The Horry County Medical Society held a re- 
organizational meeting in Conway on January 14, 


1949. Attendance was 100%. The newly elected 
officers for 1949 are: Dr. J. D. Thomas, Sr., Loris, 
S. C., president; Dr. Cary Durant, Myrtle Beach, 


C., Dr. J. D. Gilland, Conway, S. C., and Dr. W. 
K. Rogers, Loris, S. C., vice-presidents; and Dr. R. C. 
Smith, Conway, S. C., secretary-treasurer. 

Quarterly meetings will be held. At three of these 
meetings the scientific program will be given by 
members of the society. The fourth meeting each year 
will be held at Myrtle Beach with visiting speakers 
of distinction. 

The next quarterly meeting of the Society will be 
held March 18, 1949, either at Conway or Loris. 


MEETING OF ALLERGISTS 


More than 1000 physicians interested in allergy 
from North America and abroad are expected at the 
Palmer House from 2 P. M. Thursday, April 14, to 
5:30 P. M. Sunday, April 17. Everyone who comes is 
urged to bring his wife and any office personnel 
interested in the various phases of .allergy. Both mem- 
bers and non-members are urged to attend and are 
required to register and receive a badge. There will 
be no charge tor registration. There will be over 20 
scientific exhibits and 40 technical exhibits of interest 
to allergists. 

All those attending the annual meeting are re- 
quested to make their own hotel reservations directly 
with the Palmer House. A block of rooms has been 
reserved for those attending the meeting. Please direct 
all correspondence to the Reservation Manager, Pal- 
mer House, Chicago 90, Illinois and include your ar- 
rival and departure time, and the type and rate of 
room desired. Be sure to indicate that you are attend- 
ing the meeting of the American College of Allergists. 


DOCTOR WANTED FOR ARKANSAS 
COUNTY 


The Methodist Church is looking for a physician 
to settle and serve in Newton County, rural north- 
western Arkansas, where 10,000 are without a doctor 
or nurse, and the nearest hospital is twenty-five miles 
from Jasper, the county seat. 
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even after 40, a woman must do heavy work... 


In the ranks of the mop and pail brigade many of 

the recruits are on the far side of forty. To those whose 

work is made doubly difficult by menopausal symptoms, 

“Premarin” may bring gratifying relief. The prompt remis- 

sion of physical symptoms and the sense of well-being usually 
experienced following the use of “Premarin” can do much to 
restore normal efficiency * * * Other advantages of this natu- 
rally-occurring, conjugated estrogen are oral activity, comparative 
freedom from side-effects and flexibility of dosage ...“Premarin” 


is available in tablets of four different potencies and in liquid form. 





While sodium estrone sulfate is the principal estrogen 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- 


ent in varying amounts as water-soluble conjugates. 


ESTROGENIC SUBSTANCES (WATER-SOLUBLC) 
also known as CONJUGATED ESTROGENS (equine) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 


4903 
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Five years ago the Methodist Church organized the 
“Newton County Larger Parish,” built a stone church 
in Jasper, and now has two experienced pastors carry- 
ing on a program of evangelism, religious education, 
and community service. The ministers cooperate with 
the agricultural agent and others in economic better- 
ment, have a farmer’s cooperative, etc. 


If a doctor can be found for the community, the 
Methodist Church will organize community support 
for the erection of a clinic, with a laboratory and 
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few beds, and will subsidize the establishment until 
the practice is built-up. The doctor will reside in 
Jasper, will be related to public health and school 
health, and the state will probably supply a nurse. 

For further information, write to Dr. M. O. Wil- 
liams, Board of Missions and Church Extension, 150 
Fifth Avenue, New York 11, N This is one of a 
large number of calls Dr. Williams has for physicians 
and nurses in the United States or abroad—some of 
them as missionaries, some, as above, as private prac- 
titioners. 





WOMAN'S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. P. M. Temples 


Publicity Secretary: Mrs. William H. Folk 





NEWBERRY GROUP HEARS 


MRS. TEMPLES 
Mrs. Powell M. Temples, president of the Woman's 
Auxiliary to the South Carolina Medical Association 


spoke of organizational plans and outlined a program 
of work for the auxiliary, stressing health education, 
at the organizational meeting of the Newberry County 
Medical Society on Tuesday afternoon. . 

The meeting was held at the home of Mrs. Augustus 
T. Neely. Mrs. Edward G. Able is president of the 
Newberry Auxiliary. 

The speaker was accompanied by Mrs. W. 
state publicity chairman. 

Mrs. Powell M. Temples, President, Woman's 
Auxiliary to the South Carolina Medical Association, 
was presented a lovely camellia corsage when she 
was the guest speaker at the February Meeting of 
the Woman’s Auxiliary to the Edisto County Medical 
Society in Orangeburg. 

Mrs. J. M. Albergotti, President of the Edisto 
Auxiliary acted as toastmistress at the luncheon meet- 
ing. There were approximately thirty members pres- 
ent. 

Mrs. Temples spoke to the group about various 
phases of auxiliary work, stressing the importance of 
contacts with the lay people by auxiliary members and 
Mrs. Temples gave some interesting facts about 
Diphtheria Immunization. 

Mrs. William H. Folk, State Publicity Secretary, 
accompanied Mrs. Temples to Orangeburg. Mrs. Folk 
made a few remarks and asked continued cooperation 
from members in sending articles for publication. Mrs. 
Folk was presented a beautiful corsage. 

After the —— a tour of the flower gardens, in- 
cluding the famous Edisto Gardens, was enjoyed. 

Mrs. Temples and Mrs. Folk were house guests of 
Dr. and Mrs. Vance W. Brabham, Sr. 


THE VALUE OF A MEDICAL AUXILIARY 
By Mrs. Manly E. Hutchinson 


The twentieth century, rich in the general stirring 
of many movements, will go down in history as an 
era of bloody wars, an era of political, economic, and 
social unrest, an era of scientific and _ industrial 
progress, and an era in which womanhood began to 
attain her true place under the sun. Politically, 
socially, economically and intellectually, women are 
pre pared to face the world side by side with members 
of the masculine sex. 

We women of the deep South, caught in the swift 
current of progress, are willing and delighted to cher- 
ish the traditions of chivalry and courtesy from our 


Folk, 


men, which we have been taught to regard as our 
heritage. In this tide of progress, let us ever cling to 
the gentle touch, the grace and charm of manner by 
which we are known, using these silken cords as lead 
reins for the realization of our ambitions. 

For we women of the deep South are part of the 
general movement in our country to organize and 
band together for the purpose of learning, of teaching, 
of helping, and even of crusading when we believe 
there is a cause to be won. Look at our national, state, 
and community organizations, the church groups, the 
garden clubs, the P. T. A’s, the study groups, the 
leagues for this and that, the auxiliaries to every 
known association. 


“When you want something done, get a group of 
women interested in it.” How often have you heard 
that remark? And probably more often from men than 
from the women, themselves. 

Yes, indeed, we have attained a place under the 
sun—a place which we have won by our skill and 
labors. Our capabilities have been definitely 
recognized. Yet with this recognition comes an even 
greater degree of responsibility and a challenge to 
our intelligence. There comes the question of evalua- 
ting our time, of deciding where and how to work for 
the greatest common good. 

No intelligent person can question the fact that 
woman's primary place is still in the home. Here lie 
the interests that are closest to her heart and to her 
happiness. 

Church work is and should be of paramount im- 
portance to us. Many of us parents fe x! that we should 
like to give our free time to the P. T. A. A garden 
lover will want to be an active maak in her garden 
club. There are so many and such diversified ways in 
which we can stay busy that it is hard to decide 
where to spend our talents and our time to the best 
advantage. However, it seems to me, and it has 
evidently seemed so to many thoughtful women, that 
when we decided to become MRS. DOCTOR, we 
decided not only which would be the most important 
profession in our lives but which organization would, 
at the same time, become most important to us. 


Next to the duties, responsibilities and obligation 
to her home and to her church, the chief duty, re- 
sponsibility and obligation of the doctor’s wife is to 
her Medical Auxiliary. Just as the Medical Society is 
the most important organization to which a doctor 
belongs, the Medical Auxiliary is, and should be, the 
most important organization to which a doctor’s wife 
belongs. 


Aside from the question of duty, responsibility and 


obligation, aside from the actual work accomplished 
by the Medical Auxiliary, our organization is, and 
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should be, of utmost importance to us because of 
what it represents—of what it stands for. The most 
valuable single feature of the Medical Auxiliary is 
that it is the liaison, the go-between the medical pro- 
fession and the public with its first objective—I quote 
from Article II, Section 1 of our state constitution— 
“Through its members to extend the aims of the medi- 
cal profession to all organizations which look to the 
advancement of health and education.” 


Let us think of ourselves primarily as a liaison 
organization. We are not an ioteneadant organization 
and we do not seek to act independently. Webster 
defines the word AUXILIARY to mean “conferring 
aid, or help—an assistant, and that is the relationship 
we must bear in mind to our medical association. We 
do not seek to work for cur own glory, but anything 
that we can do to add to the prestige, dignity and 
honor of the medical association is that which we must 
do. The scope of our potentiality is so vast that some- 
times we lose sight of the fact that we are not work- 
ing for ourselves alone. We certainly do work for 
honor to our group, but to the end that greater glory 
and honor shall fall upon the medical profession. It 
is the self-less aspect of our work that gives it its 
greatest dignity. 


Let us pause and review the objectives of our 
auxiliary from three aspects: 


1. Our responsibility to ourselves. 
2. Our responsibility to our medical association. 
3. Our responsibility to the community. 


It is only through the complete understanding of 
these three responsibilities that we can hope to feel 
that we are of value as a medical auxiliary. 


We are a part of a vast national organization 
numbering more than 50,000 members. South Carolina 
has a membership of 545 members, but we are still 
far from having a complete representation of the 
wives of the doctors in our state. We are far indeed 
from the realization of our goal: “Every eligible doc- 
tor’s wife a member of the medical auxiliary.” Is 
every eligible doctor's wife in your district a member 
of your auxiliary? More than likely she is not, 


So your first responsibility is to look to your mem- 
bership and to make it as complete as you possibly 
can. Not only that, but encourage attendance at meet- 
ings. Make it your personal responsibility as an active 
member, yourself, to bring with you someone who is 
only lukewarm in her interest. Make the social part of 
your meetings so attractive that everyone will want 
to be there. Also, see that you pay your dues promptly, 
and remind others to do so. Remember that no 
organization can function without a good treasury, 
and remember that you are not recognized as an 
active member in the state organization unless your 
dues are paid by the middle of March. 


Thus, working for a full membership, you are ful- 
filling your second responsibility to yourself and 
Article II, Section 3 of your constitution, which reads; 
“The objects of this auxiliary shall be (3) to promote 
acquaintanceship among physicians’ families that fel- 
lowship may increase.” Let your meetings always be 
governed by harmonious feelings of friendship and 
fellowship. Strive to make the new members feel 
welcome and at ease at your meetings. 


Your third responsibility to your auxiliary and to 
yourselves is to BE INFORMED. Self-education is 
essential in our work, for before we can educate others 
we must educate ourselves. Our work revolves around 
the family and the community, and anything that we 
can do to further and cement the aims of medicine, 
particularly the comprehensive health program of our 
parent body, is our duty. So, how can we talk about 
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the Ten Point Program of the A. M. A. unless we 
know what it is? How can we discuss Blue Cross or 
Blue Shield unless we know what they are trying to 
do? It is our duty to know, so find out and be in a 
position to discuss these programs intelligently. 


Not only should we know about the aims of medi- 
cine, but we should also know as much as possible 
about the threats to organized medicine, the so-called 
socialized medicine program advocated by certain 
leaders in our country. This subject should be studied 
not only from the point of view of the average citizen 
who will be prone to see only the advantages offered, 
but also from the point of view of those who foresee 
the vicious evils resulting from such a system. There 
was an excellent article in the October issue of our 
state Auxiliary Bulletin on “State Medicine in New 
Zealand.” An understanding of this article alone will 
give us strong arguments against any form of state 
medicine in our country. 

How can we keep ourselves informed on subjects 
of importance to the medical profession? By a study 
of the S. C. Medical Journal, by a study of the S. C. 
Auxiliary Bulletin, which is published by the S. C. 
Medical Association primarily to keep us informed 
about medical legislation, and finally by a study of 
our national auxiliary Bulletin. These three sources 
alone will give us much information. There are many 
others. Your legislative chairman will receive timely 
information on pending legislation, and it is her duty 
to keep you informed. Call on speakers from your local 
and state medical societies, or public health authori- 
ties or members of the nurse’s association. The more 
we can learn about many things, the greater value we 
shall be to medicine and the more nearly we shall 
arrive at realizing our greatest responsibility to our- 
selves. 

Let us consider next our responsibility to our medi- 
cal society. Theoretically, when we have fulfilled our 
responsibilities to ourselves and to the community, we 
have fulfilled our responsibility to our medical society. 
It is important for us to remember always that we are 
not free to act independently in anything. Whatever 
we do must have the consent of the medical society, 
or at least of the Advisory Council appointed by them 
to guide us. Work with your Advisory Council freely. 
The closer we can crystallize our relationship to the 
parent body, the stronger we shall be. 


Practically, there are many ways in which we can 
be of service to our doctors and help gain for them 
the prestige and recognition they deserve. Anticipate 
their needs and their wants. There are some excellent 
suggestions in the October Auxiliary Bulletin. Have 
you read them? 

The Auxiliary can be of great service to the local 
medical society by collecting and compiling the 
biographies of locally deceased physicians. You have 
a special committee chairman for that purpose. Co- 
operate with her to get as much biographical material 
as you can each year. You are required to file this 
material in the state archives in Charleston, but keep 
duplicate copies of these biographies in permanent 
files within your own auxiliary. I believe this idea is 
a new one, but you will find it of great value, and a 
convenience to you and your doctors should the need 
arise for its use and arise it will, for papers are 
frequently written on early local medical practitioners. 


I must confess to a dream some day to see our 
State Auxiliary. publish a book on the Biographies of 
South Carolina Doctors. Such a book is not in exist- 
ence today. This dream could become a reality were 
each of the county units to make themselves com- 
pletely responsible for accurate and detailed bi- 
ographies of every doctor who had ever practiced in 
their county. What a tremendous task, but what an 
achievement that would be for us. 
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Finally, we come to a consideration of the re- 
PR = 0 of the medical auxiliary to the community. 
Herein lies the greatest value of the auxiliary to itself 
and to the medical profession. Looking beyond the 
fact that we were organized in the past primarily for 
social reasons, and still admitting the importance of 
this reason for our existence, we must face the fact 
that we are organized today for broader and more 
important reasons. Living as we do in a day of change 
— progress, we should not be satisfied with the 
purely social features of our organization. We meet 
the pH mon on very side of service, not alone by our 
little philanthropic and benevolent activities, but by 
doing everything within our power to bring about a 
better and closer understanding between our doctors 
and the public. Public relations is a broad field and 
we have only begun to scratch the surface. Anything 
that you can do to make your auxiliary and your medi- 
cal society appear in a good light before the public 
eye is good public relations. Be active in other or- 
ganizations. Organize and work on health committees 
for the purpose of giving accurate health information. 
Sponsor talks by uation experts on tuberculosis, can- 
cer, nutrition, routine physical check-ups and so forth. 
Two years ago the Columbia Auxiliary was re- 
sponsible for a newspaper article on routine physical 
check-ups for women, which appeared on Mother's 
Day. 


Participate in health drives such as the Marche of 
Dimes, Red Cross, Christmas Seal sales, Cancer, Com- 
munity Chest and the like. Do this as an organization 
whenever you are asked; otherwise urge your mem- 
bers to work independently. 


“Do good, be good and tell others.” This maxim 
may be applied in relation to your publicity in the 
press. Be oe to every opportunity you may have to 
present your good works to the public. The more 
credit you get for being an active, wideawake or- 
ganization the more prestige you will have. Publish 
good, long articles about your meetings. Get as many 
names as possible into the article, and whenever you 
have an opportunity to publish pictures of auxiliary 
individuals or groups at work, do so. All of this makes 
for good public relations. 


Incidentally, the Columbia Auxiliary has found it 
advantageous to keep a permanent scrapbook of news- 
paper , oings filed in chronological order for refer- 
ence and historical purposes. 


Another good public relations project is to sell 
“Hygeia.” It is published by the American Medical 
Association, and is the only magazine on the market 
giving authentic information on health. It is not a 
profit-making magazine and the editors are largely 
dependent upon us for its circulation. 


Student Nurse Recruitment is another public rela- 
tions feature. We cannot fail to respond to the request 
made to us by the president of the South Carolina 
Medical Association, Dr. R. B. Durham, when he 
asked us to undertake again this year Student Nurse 
Recruitment as one of our major objectives. More 
nurses and better nursing care will help not only our 
doctors but the people of every community. 


Your work in public relations is unlimited. I have 
touched on only a few of the high spots. With your 
initiative and zeal you will find countless other op- 
portunities to render service that you will find 
interesting and gratifying. 


In its final analysis, the true value of a medical 
auxiliary is determined by the individual member. It 
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is the attitude of the individual member that will, in 
the end, measure the degree of success or failure of 
the organization. With enthusiastic and determined 
spirits working together in close harmony, we can live 
up to the responsibilities already challenging us and 
set new goals for even greater service. 





CORRESPONDENCE 





February 9, 1949 
Dr. Julian Price 
Editor 
The Journal of The South 
Carolina Medical Association 
Florence, S. C. 


Dear Julian: 


In addition to the information I sent you last month 
about the Alumni Post Graduate Seminar I should 
like to add the following information. The faculty 
committee has secured the services of the following 
speakers for the Seminar this fall. Dr. Mayo H. Soley, 
Dean, Iowa State University, College of Medicine; 
Dr. Richard H. Lyons, Professor of Medicine, Syra- 
cuse University, College of Medicine and Dr. J. 
Englebert Dunphy, Assistant Professor of Surgery, 
Harvard Medical School. ; 


Very truly yours, 


John A. Boone, M. D. 


AN INVITATION 


The South Carolina Obstetrical and Gynecological 
Society will hold its annual meeting at the Columbia 
Hotel in Columbia on Monday, April 11. The evening 
session will be a joint meeting with the Columbia 
Medical Society. The scientific program will begin at 
11:00 A. M. The distinguished guest speakers will be 
Dr. Emil Novak, assistant professor of gynecology, 
Johns Hopkins University and associate professor of 
obstetrics at the University of Maryland; and Dr. 
Louis H. Douglass, professor of obstetrics at the 
University of Maryland. Local speakers will be Dr. 
David F. Watson of Greenville and Dr. Herbert Blake 
of Anderson. The several subjects to be discussed are: 
The modern treatment of toxemia of pregnancy, 
modern indications and contra-indications for caesar- 
ean section, the endocrine treatment of menometror- 
rhagia, the endocrine treatment of the menopausal 
syndrome, sterility, and hysterectomy. 


A stag luncheon will be given with their compli- 
ments by a leading drug house, and a cocktail party 
will be given by a distributor of infant foods. The 
dinner will be stag and dutch treat. Early reserva- 
tions must be han for these gatherings. (Address 
fe E. Hutchinson, 1412 Bull St., Columbia, 


All members of the South Carolina Medical Asso- 
ciation are cordially invited to attend these meetings. 
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CAROLINA REST HOME 


Sympathetic 
Understanding 


Treatment 





For Male or Female Patients 


With Alcoholic Problems 


Completely New Modern 


Fireproof Structure 


U. S. Highway No. 1 South 
P. O. Box 174 Phone 2-1721 
WEST COLUMBIA, S. C. 


Pierre F. La Borde, M. D. 
Medical Director 


Marga D. Livingston, R. N. 
Director of Nurses 
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CORRESPONDENCE 


Editor 

Journal of South Carolina Medical Association 
Florence, South Carolina 

Dear Sir: 

As you know, the American Board of Preventive 
Medicine and Public Health, Incorporated, was ap- 
proved by the Advisory Board for Medical Specialties 
and by the Council on Medical Education and Hos- 
pitals of the American Medical Association at their 
meeting on February 6. The American Board of Pre- 
ventive Medicine and Public Health, Incorporated, 
therefore is prepared to accept applications for ex- 
amination for certification in this specialty. 

As indicated in the attached bulletin, the require- 
ments for certification include general qualifications, 
such as moral and ethical standing in the profession, 
adequate training in medicine and internship in an ap- 
proved hospital, and licensure to practice medicine in 
the United States. Eligibility for examination also re- 
quires that the new applicant have special training 
and experience in preventive medicine and public 
health of at least six years following interneship. This 
must include special academic training, or its equiva- 
lent, and field training or residency meeting the 
standards set up by the Board. 

Applications may also be received for the Founders 
Group who may be excused from examination. The 
By-laws authorize a Founders Group made up of 
practitioners of preventive medicine and public health 
who have attained unquestioned eminence in the 
field. The Founders Group presumably will include 
persons having attained eminence as indicated by 
academic appointments at the level of professor or 
associate professor of preventive medicine and public 
health, or who have held positions of eminence and 
responsibility for a period of not less than ten years 
in this field. 

Sincerely yours, 
Ernest L. Stebbins, M.D. 
Secretary-Treasurer 

American Board of Preventive Medicine 
and Public Health, Incorporated 
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PROFESSIONAL MEN'S PROGRAM 


A PLAN OF 
INCOME PROTECTION WITH LIFETIME BENEFITS 
Available to Eligible Members of the 
MEDICAL — DENTAL — LEGAL Professions 


Summary of Combined Benefits Provided in Policy Form UG 20N—477U Rider of United 
Benefit and PG 20N—745M Rider of Mutual Benefit 


Monthly Double Monthly Benefits Accidental Double Accidental Death Benefit 
Benefit for Specified Travel Accidents Death Benefit for Specified Travel Accidents 


$400.00 $800.00 $10,000.00 $20,000.00 
ACCIDENT BENEFITS 





Regular Specified Travel 
Indemnity Accident Benefit 
Total Disability, per month for LIFE, if incurred before age 60 _____- $400.00 $800.00 
Total Disability, per month for LIFE, if incurred after age 60 _______ 200.00 400.00 
Partial Disability, per month, for 3 months -_-_-.--_---------------- 160.00 320.00 
Physician’s and Surgeon’s Fees, for nondisabling injuries -__--_---_-- 50.00 50.00 
SICKNESS BENEFITS 
Confining sickness, per month for Nonconfining sickness incurred after 
LIFE, if incurred before age 60___$400.00 age 59: 
Benefits payable up to twelve full 
Confining sickness, per month for months, per month _____-___-_ $200.00 
LIFE, if incurred after age 60____ 200.00 Thereafter — even for a LIFE- 
TIME—per month ____ _-_--_- 100.00 
Nonconfining sickness incurred prior ADDITIONAL BENEFITS 
to age 59: Hospital Benefits (either sickness or 
Benefits payable up to age 60, per accident), per month, up to 3 
aS ie a ae 200.00 ME EE 200.00 
Nurse’s Benefits (if hospital confine- 
Thereafter — even for a LIFE- ment not required), either sickness 
TIME—per month ---.------- 100.00 or accident, up to 3 months _____- 200.00 
ACCIDENTAL DEATH AND SPECIFIC LOSS BENEFITS 
Regular Specified Travel Regular Specified Travel 
Indemnity Accidental Death Indemnity Accidental Death 
Accidental Death __$10,000.00 $20,000.00 Loss of Both Eyes__$10,000.00 $20,000.00 
Loss of One Hand 
Loss of Both Hands 10,000.00 20,000.00 and One Foot ___ 10,000.00 20,000.00 
Loss of Either Hand, 
Loss of Both Feet__ 10,000.00 20,000.00 Foot or Eye -__. 3,000.00 6,000.00 
Features of this Plan 
@ Covers all accidents except aviation and @Pays disability benefits regardless of 
and even covers specified air travel ac- whether disability is immediate. 
cidents. 


@ Pays disability benefits resulting from ac- 


©@ Covers all illness except syphilis, veneral cidental bodily injury (the means or the 


disease, insanity or mental infirmity. 


© Wavier of Premium Provisica. act causing the injury is not a determining 
®@ No reduction in benefits because of occupa- factor in the claim). 
tional change of duties. ® The Companies offer eligible members of 
@® Nonaggregate—full limit of benefits paid your profession policies which guarantee 
for each disability. your right to renew except for these 
@ Double Limb Loss Benefits may be paid reasons only: Nonpayment of premiums; 
in one lump sum or in monthly install- if the insured leaves the practice of the 
ments for life provided total disability is profession; or, if renewals are declined on 
incurred. all like policies issued to members of your 
@ Loss of one hand or one arm may be paid profession in your state. This means that 
in one lump sum or in monthly install- the Companies cannot decline to renew 
ments for as long as five years, provided any individual policy without similarly de- 
total disability is incurred. clining to renew all like policies issued to 
@ No Automatic Termination Age. members of your profession in your state. 
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TEN POINT PROGRAM 
of the 
SOUTH CAROLINA MEDICAL ASSOCIATION 


1. Cooperation 


To promote closer cooperation and 
better understanding between — all 
groups and individuals concerned with 
providing and improving medical care 
for the people of South Carolina. 


2. Political Control 


To prevent political control or domi- 
nation of medical practice or of medi- 
cal education. 


3. Study 


To assemble and to amplify studies 
relative to the need and availability of 
medical care in each county of the state 
and in the state at large, and to publi- 
cize these findings. 

To study all agencies in the state 
which are involved in the administra- 
tion of medical care as to the type of 
work which they are doing and the 
effectiveness of the work which is be- 
ing done. 

To promote plans for providing or im- 
proving medical care where there is a 
need, 


4. Care of Indigent 


To prepare a uniform plan for the 
hospital eare of the indigent, financed 
by publie county funds, which may be 
used by individual counties or by 
groups of counties for their indigent 
sick, and to promote the general adop- 
tion of such a plan. 

To promote the establishments of 
clinies in each county for the indigent 
ambulatory patients, finaneed by public 
eounty funds and operated or super- 
vised by established hospitals or by the 
county medical society. 


5. Hospital Insurance 


To make voluntary hospital insur- 
ance available to all the people of the 
state and to promote the widespread 
purchase of such insurance. 


6. Hospitals 


To study the present availability and 
facilities of hospitals in the state and 
to promote the establishment of well- 
equipped. and adequately-staffed hos- 
pitals in needy areas. 

To establish through the State Medi- 
cal Association standards for hospitals 
in South Carolina and to make public 
the names of those hospitals which 
meet these standards. 


7. Group Health Insurance 


To promote the establishment of 
group health insurance plans in all in- 
dustries, large and small, in South 
Carolina. 


8. Standards for Insurance 


To establish standards for insurance 
companies selling hospital or group 
health insurance in South Carolina and 
to publish the names of those who meet 
these standards. 


9. Medical and Nursing Education 


To promote the securing of adequate 
funds and facilities for the operation 
of the Medical College of the State of 
South Carolina. 

To promote advancement in nursing 
education and nursing care in the state. 

To promote the establishment of a 
loan fund whereby worthy young men 
and women of the state who are financi- 
ally unable to meet the strain of a 
medical education may be able to se- 
cure aid. 


10. Education of the Public 


To acquaint the citizens of the state 
with regard to the agencies and facili- 
ties in the fields of medical care, public 
health, hospital and industrial insur- 
ance, and to encourage the people to 
use them on a much greater seale. 
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